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CHILD  WELFARE  SUB-COMMITTEE 
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Mr.  G.  SYLVESTER. 
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SHEFFIELD  BLIND  SCHOOL  MANAGEMENT  COMMITTEE. 

Coun.  J.  F.  WILLIAMS  (Chairman). 

Coun.  Miss  M.  VEITCH  (Deputy-Chairman). 

Coun.  A.  BALLARD.  *Mr.  R.  HARGREAVES,  M.A.,  LL.B. 

Aid.  J.  H.  BINGHAM,  J.P.  *Mr.  A.  HARLAND,  J.P. 

*Mr.  N.  BODDY.  *Mr.  N.  HARLAND. 

Coun.  E.  E.  G.  BRADBURY,  O.B.E.  *Mr.  C.  E.  HIBBERD. 

Mrs.  B.  BUCHANAN.  Mr.  T.  DRURY  SMITH,  M.C.,  J.P. 

Mr.  C.  S.  DARVILL.  Coun.  E.  TINDALL. 

♦Co-opted  members  who  were  previously  Governors  of  the  School 
Director  of  Education — STANLEY  MOFFETT,  M.C.,  M.A. 


STAFF 


Acting  School  Medical  Officer. 

MARION  C.  TAYLOR.  M.B..  Ch.B..  D.P.H. 


Assistant  School 

WILLIAM  D.  A.  KING,  M.B.,  Ch.B. 

DORIS  E.  MORTON,  B.A.,  M.B.,  B.Ch. 

CHARLES  O.  GREER,  B.A.,  M.B.,  B.Ch. 

ELSIE  G.  M.  OATES,  M.D.,  M.R.C.S.,  L.R.C.P. 
ETHEL  SKERRITT,  M.D.,  M.R.C.S.,  L.R.C.P., 
D.P.H. 


Medical  Officers. 

EITHNE  M.  SWALLOW,  B.A.,  M.B.,  B.Ch. 
ISOBEL  J.  McLARTY,  M.B.,  Ch.B. 
JOSEPHINE  BATEY,  M.B.,  Ch.B. 
(Vacancies  for  one  full-time  and  one  part-time 
Assistant  School  Medical  Officer). 


Ophthalmic  Section 
Aural  Section  . . 
Orthopaedic  Section 


Rheumatism  and  Heart 
Orthodontic  Section 


Specialist  Officers. 

MALCOLM  FERGUSON,  M.B.,  B.S.,  D.O.M.S. 

..  •(•♦JOHN  H.  COBB,  M.B.,  B.S.,  F.R.C.S. 

.  .  f*J-  DUNCAN  GRAY,  M.B.,  Ch.B.,  F.R.C.S. 

(  ♦FRANK  W.  HOLDSWORTH,  B.A.,  M.Chir.,  F.R.C.S. 
(•♦ALFORD  DORNAN,  M.B.,  Ch.B.,  F.R.C.S. 

.  .  t*S.  A.  DOXIADIS,  M.D.  (Athens). 

♦JAMES  H.  GARDINER,  B.D.S. 


Senior  School  Dental  Surgeon. 

J.  WALTER  SHAW,  H.D.D.,  L.D.S.R.C.S. 


School  Dental  Surgeons. 


EDMUND  A.  REEVE,  L.D.S.R.C.S. 
MARY  M.  PELLATT,  L.D.S.R.C.S. 
ALFRED  E.  GISBURN,  L.D.S. 
AGNES  M.  THOSEBY,  L.D.S. 


ALBERT  E.  CLARKE,  L.D.S. 

THOMAS  B.  HOSTY,  L.D.S. 

EDITH  M.  HAGUE,  L.D.S. 

JOHN  CLARKE,  L.D.S. 

(Three  vacancies  for  School  Dental  Surgeons). 


CHILD  GUIDANCE  CLINIC. 

Medical  Director— THE  ACTING  SCHOOL  MEDICAL  OFFICER. 

NOEL  E.  WHILDE,  B.Sc.,  A.B.Ps.S.  BETTY  BERNTHAL,  B.Sc. 

(Educational  Psychologist  in  charge).  (Educational  Psychologist). 

ALICE  M.  McFARLANE,  M.A.,  Ed.B.  ♦REGINALD  WARNECKE,  M.R.C.S.,  L.R.C.P1 

(Educational  Psychologist).  (Part-time  Psychiatrist). 

(One  vacancy  for  Educational  Psychologist). 

(One  vacancy  for  Psychiatric  Social  Worker). 

♦Part-time  Officers. 

(•Appointments  by  arrangement  with  the  Regional  Hospital  Board 


BENTS  GREEN  SPECIAL  SCHOOL  FOR  DELICATE  CHILDREN. 

KATHLEEN  GRAYSON  (Matron). 

MARY  G0ODCHILD 

(Temporary  Resident  Assistant  Nurse). 


ANNIE  MALPASS 

(Resident  Assistant  Nurse). 
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SHEFFIELD  SCHOOL  FOR  BLIND  CHILDREN. 

ELSIE  JOHNSON  (Matron). 

MURIEL  M.  HARTLEY  (Assistant  Matron). 

School  Nursing  Sisters. 

ELSIE  C.  CRUICKSHANK  (Chief  School  Nursing  Sister). 


PHYLLIS  M.  ARTHUR. 

JESSIE  ASHTON. 

EVELINE  BANHAM. 

Mrs.  ELIZABETH  BATES. 

Mrs.  MARGUARITE  S.  BEARD. 
Mrs.  EDITH  BURTON. 

Mrs.  LILIAN  COMPTON. 

Margaret  crofton. 

ELSIE  DENT. 

EDITH  DONCASTER. 

ELLEN  K.  FINERTY. 

Mrs.  MARGARET  GARNETT. 
ELIZABETH  GOOSEMAN. 

Mrs.  MIMA  J.  GOWERS. 

Mrs.  HILDA  GREEN. 

EVELYN  N.  F.  HENIGAN. 


CLARICE  HOBSON. 

NORA  HOBSON. 
CONSTANCE  M.  LAMBERT. 
Mrs.  PHYLLIS  L.  LOWE. 
HILDA  M.  MARSDEN. 
LETITIA  MARSHALL. 

Mrs.  MARY  A.  REID. 

LUCY  SCOTT. 

EUNICE  M.  SHARRATT. 
HELEN  SKELTON. 
DOROTHY  M.  SLATOR. 
ENID  B.  SMITH. 

Mrs.  EMILY  D.  SMITH. 
GRACE  STANIFORTH. 
SYLVIA  M.  WILLIAMSON. 
Mrs.  ELSIE  S.  WOODWARD. 


Mrs.  DOROTHY  R.  BAKER. 
KATHLEEN  J.  BELL. 
KATHLEEN  E.  BENNETT. 
WINIFRED  CLEGG. 

ENID  CLOUGH. 

ELSIE  M.  COULDWELL. 


Nursing  Assistants. 

Mrs.  MAUD  CROOKES. 
ELIZABETH  GILL. 

Mrs.  WINIFRED  C.  McKAY. 
NORRIE  A.  SMITH. 
ROSALIE  V.  SWEENEY. 
MARY  WALLACE. 


ELSIE  INGRAM. 


Dental  Assistants. 

LUCY  SUNTER. 


CONSTANCE  V.  BOWIE. 
DOROTHY  V.  BROWN. 
EVELYN  EASTERBROOIv. 
CLARE  E.  MARLOW. 
CLARA  L.  MARSDEN. 


Dental  Attendants. 

Mrs.  FRANCES  MORRIS. 

WINIFRED  M.  McKENZIE. 

ETHEL  OTTER. 

ELLEN  TRUMAN. 

(Three  vacancies  for  Dental  Attendants). 


Speech  Therapists. 

JOAN  POLLITT,  L.C.S.T.  (Senior  Speech  Therapist). 

DIANA  M.  GOSTELOW,  L.C.S.T.  Mrs.  JOANNA  B.  PEPPERELL,  E.C.S.T. 

Chiropodist—’ ^LEONARD  ALDAM,  M.Ch.S. 

After  Care  Officer— WINIFRED  ST1RGESS. 


Dispenser  at  Clinics — BESSIE  KENYON. 
Orthoptist—f* VIVIAN  J.  GOODMAN. 


Clerical  Staff. 

REGINALD  E.  NORTH  (Chiel  Clerk). 

ERNEST  R.  WOOD.  Mrs.  EVEEYN  E.  HUGHES. 

ERNEST  V.  STEER.  Mrs.  BRENDA  E.  PORTER. 


Mrs.  JEAN  JACQUES. 
EILEEN  R.  OSWALD. 
BRENDA  SMITH. 

Mrs.  LILY  GAGEN. 


FRANK  CROOKES. 

WILLIAM  F.  HERN. 

JOHN  LOCKWOOD. 

LEONARD  CORKER. 

ERNEST  BURKINSHAW. 
LILIAN  SMITH. 

Mrs.  DOROTHY  MACDONALD. 
JOAN  M.  SPARLING. 

MARION  J.  WALKER. 

Mrs.  SILVIA  M.  WILLIAMS. 
Mrs.  CONSTANCE  CLINTON. 
KATHLEEN  HUTCHINSON. 
BETTY  E.  BLACKWELL. 


DOREEN  SPINK. 
AUDREY  JACKSON. 
Mrs.  JOAN  W.  LLOYD. 
ETHEL  M.  BIRCH. 
DOROTHY  K.  HEMS. 

THERESE  FARRELL. 
MARGARET  O.  DIXON. 
AUDREY  DAINES. 


SCHOOL  HEALTH  SERVICE 
CENTRAL  SCHOOL  CLINIC  : 


*  Part-time  Officer. 

-j- Appointment  by  arrangement  with  the  Regional  Hospital  Board 
7,  Leopold  Street,  Sheffield,  1.  (Telephone  26341). 


December,  1949 
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SUMMARY  OF  WORK.  1949 

Attend- 

Children.  ances. 


School  Medical  Officers  at  Schools — 
Visits  to  Schools —  1,816 

Routine  Inspection — 


Primary  and  Secondary  Schools 

18,463 

Special  Schools 

551 

Nursery  Schools  and  Classes 

2,148 

Selected  cases 

1,654 

“  Following  up  ” 

3,388 

Special  visits 

4,718 

School  Medical  Officers  at  School  Clinics — 

Inspection  Clinic 

16,346 

35,734 

Minor  Ailment  Clinic  .  . 

1 5,585 

25,598 

Ophthalmic  Clinic — 

Treated  by  the  Surgeon 

o,581 

9,290 

Dressed  by  Nursing  Sisters 

2,168 

8,720 

Orthoptic  treatment 

194 

1 ,349 

Aural  Clinic — 

Treated  by  the  Surgeons 

606 

684 

Dressed  by  Nursing  Sisters 

2,705 

21,998 

Dental  Clinic — 

Inspected  at  schools 

23,698 

Inspected  at  clinics 

8,987 

Treated  by  School  Dental  Surgeons  .  . 

16,427 

30,387 

Orthopedic  Clinic — 

Examined  by  the  Surgeons 

686 

1,017 

Rheumatism  and  Heart  Clinic— 

Examined  by  the  Physician 

458 

529 

Child  Guidance  Centre 

494 

4,174 

Speech  Therapy  Clinic  .  . 

193 

2,737 

Chiropody  Clinic — 

Treated  by  the  Chiropodist  .  . 

554 

1,131 

Immunization  against  Diphtheria — 

At  schools  and  clinics  .  . 

6,610 

8,688 

School  Nursing  Sisters  and  Nursing  Assistants — 

Examinations  of  children  in  schools 

293, 1 60 

Visits  to  homes 

2,140 

Minor  dressings  at  clinics  and  schools 

21,355 

81,953 

Total  Attendances  of  Children  at  School  Clinics 

233,989 

CITY  OF  SHEFFIELD 

General  Information. 

Population 

514,400 

Area 

39,598  acres. 

Density  of  Population  .  .  .  .  .  .  .  .  .  .  12 

•9  persons  per  acre. 

Rateable  Value 

£3,343,299 

Education  Rate 

71 -47d. 

Penny  Rate  produces 

/1 3,460 

Primary  and  Secondary  Schools  (including  Nursery  Schools)- 

Number  of  schools 

129 

Number  of  departments 

204 

Average  number  on  rolls 

73,346 

Special  Schools — 

Number  of  schools 

13 

Average  number  on  rolls 

1,209 

CITY  OF  SHEFFIELD 


EDUCATION  COMMITTEE 

SCHOOL  HEALTH  SERVICE 


lo  the  Chairman  and  Members  of  the  Education  Committee. 

T  have  the  honour  to  present  for  your  consideration  the  report  on  the 
work  of  the  School  Health  Service  for  the  year  ended  31st  December,  1949. 

It  is  good  to  be  able  to  report  that  the  general  physical  condition  of 
the  children  appears  to  have  reached  a  satisfactory  level  in  all  districts,  and 
that  this  is  supported  by  the  anthropometric  measurements. 

The  impact  of  the  National  Health  Service  Act  on  the  School  Health 
Service  is  discussed  at  the  level  of  its  effect  on  the  individual  child. 

There  has  been  a  further  decline  in  the  number  of  cases  of  scabies  and 
ringworm  of  the  scalp. 

The  incidence  of  scarlet  fever  was  again  high  following  the  trend  of  the 
rest  of  the  country,  but  fortunately  it  was  of  a  mild  type.  It  has,  however, 
involved  many  school  visits  for  investigation.  Diphtheria  has  been  reduced 
to  one  case  this  year,  and  the  swabbing  of  throats  for  possible  diphtheria 
has  now  become  a  rarity.  The  number  of  cases  of  measles,  german  measles, 
whooping  cough  and  mumps  has  been  very  low. 

Alterations  to  the  Central  Dental  Clinic  were  completed,  and  by  the  end 
of  the  year  extensive  alterations  carried  out  at  Heeley  and  Manor,  converting 
them  into  two  surgery  clinics. 

The  sliding  screens  to  the  verandahs  at  Springvale  House  Special  School 
have  been  erected  and  they  have  proved  of  considerable  benefit. 

The  Service  continues  to  assist  in  the  Royal  College  of  Physicians 
investigation  into  rheumatism. 

School  Medical  Officers  are  the  only  doctors  who  have  the  opportunity 
of  a  direct  contact  with  the  people  governing  the  child's  whole  life— the 
part  spent  at  home  and  at  school.  The  history  thus  available  from  the 
mother  and  from  the  teacher  provides  a  fairly  complete  picture,  which  can 
be  supplemented  if  necessary  with  a  home  visit  by  an  experienced  nurse. 
It  is  not  out  of  place  to  emphasise  in  an  age  of  transition  that  they  therefore 
have  something  unique  to  contribute  to  the  welfare  of  the  child. 
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From  the  report  of  the  Chief  Medical  Officer  to  the  Ministry  of  Education 
the  strength  of  the  medical  manpower  in  the  schools  during  1947  in  England 
and  Wales  was  in  the  proportion  of  one  medical  officer  to  6,051  children  ; 
in  Sheffield  it  is  one  medical  officer  to  7,236  children.  He  emphasises  the 
importance  of  testing  children’s  eye-sight  as  soon  as  they  have  learnt  to 
recognise  letters  and  suggests  that  the  nurses  should  do  this  between  6  and 
7  years.  Here  we  test  vision  at  5  years  at  periodic  health  inspection  by  the 
children  recognising  or  drawing  the  letters,  and  this  is  successful  in  all  but 
a  few  cases  which  are  followed  up  by  the  medical  officer  on  his  next  visit 
to  the  school,  within  a  year. 

The  departure  of  Dr.  Cohen  from  the  city  in  April  to  take  up  similar 
work  in  Birmingham  was  viewed  with  considerable  regret  by  all  his  colleagues 
and  many  friends.  His  enthusiasm  for  school  medicine,  and  the  fine  work 
he  did  in  the  city  have,  however,  left  their  mark  behind. 

It  now  remains  for  me  to  express  my  gratitude  to  the  Chairman  and 
Members  of  the  Committee  for  all  their  help,  to  Mr.  Moffett,  the  Director  of 
Education,  for  his  support  and  consideration,  and  to  the  staff  of  the  various 
departments  for  their  assistance.  Thanks  are  due  to  Dr.  Roberts,  the 
Medical  Officer  of  Health,  for  certain  vital  statistics. 

The  whole  staff  of  the  School  Health  Service  have  co-operated  with 
great  willingness  and  expended  themselves  in  the  interest  of  the  City’s 
children  and  I  would  like  to  put  on  record  my  most  sincere  thanks. 

M.  C.  TAYLOR, 

Acting  School  Medical  Officer . 


May,  1950. 
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CLINICS 


Clinic 

No.  of 

Schools 

No.  of 
Depts. 

Times  of  Attendance 

Work  undertaken 

Central  School  Clinic,  7,  Leopold  Street  .  . 

142 

217 

Full-time. 

Administrative  centre  of 
school  health  service. 

Centre  for  examination  of 
special  cases,  ophthalmic, 
orthoptic,  ear,  nose  and 
throat,  skin,  orthopmdic, 
heart  and  chiropody 
clinics  (specialists). 

Central  inspection,  minor 
ailment,  and  immuniza¬ 
tion  clinics. 

Child  Guidance  Centre,  9,  Newbould  Lane 

142 

217 

Full-time. 

Child  Guidance. 

Speech  Therapy  Clinic,  9,  Newbould  Lane 

142 

217 

Full-time. 

Speech  Therapy. 

District  Medical  Clinics. 

Central  School  Clinic,  7,  Leopold 
Street — 

District  E 

2d 

31 

Mon.  and  Wed.  afternoons 
and  Sat.  mornings. 

District  F 

23 

27 

Tues.  and  Thurs.  after¬ 
noons  and  Sat.  mornings.: 

Attercliffe  Branch  Clinic,  Vicarage 

Road 

11 

18 

Mon.,  Tues.,  Wed.,  Thurs. 
and  Fri.  afternoons  and 
Sat.  mornings. 

Pitsmoor  Branch  Clinic,  Ellesmere 

Road  County  School 

Hillsborough  Branch  Clinic,  Broughton 

12 

24 

Mon.,  Tues.  and  Thurs. 
afternoons  and  Sat. 
mornings. 

Road 

15 

25 

Mon.,  Tues.  and  Thurs. 
afternoons  and  Sat. 
mornings. 

Heeley  Branch  Clinic,  Lowfield  County 

School 

Handsworth  Branch  Clinic,  Hall  Road, 

22 

31 

Mon.,  Tues.  and  Thurs. 
afternoons  and  Sat. 
mornings. 

Inspection,  minor  ailment 
*  and  immunization  clinics. 

Handsworth 

4 

8 

Thurs.  mornings. 

Woodhouse  Branch  Clinic,  Balmoral 

Road,  Woodhouse 

2 

2 

Fri.  mornings. 

Shiregreen  Branch  Clinic,  Shiregreen 

County  School 

Manor  Branch  Clinic,  Prince  Edward 

8 

14 

Mon.,  Wed.,  Thurs.  and 
Fri.  afternoons  and  Sat. 
mornings. 

County  School  .  . 

11 

20 

Mon.,  Tues.,  Wed.,  Thurs. 
afternoons  and  Sat. 
mornings. 

Wisewood  Branch  Clinic,  Wisewood 

County  School  .  . 

5 

7 

Wed.  and  Fri.  afternoons. 

Wybourn  Branch  Clinic,  Wybourn 

County  School  .  . 

4 

5 

Mon.,  Wed.  and  Thurs. 
mornings. 

Southey  Green  Branch  Clinic,  Southey 

Green  County  School 

Dental  Clinics. 

2 

5 

1  ues.  afternoons. 

4  Routine  dental  treatmen 
and  dental  treatment  o 

Central  School  Clinic,  7,  Leopold  Street 

Owler  Lane  Branch  Clinic,  Owler  Lane 

3(3 

43 

Full-time. 

►  casual  cases,  orthodon 

tics,  special  dental  cases 
and  dental  radiography 

County  School  .  . 

12 

22 

Varies. 

Western  Road  Branch  Clinic,  Western 

Road  County  School  . . 

1 1 

18 

7  7 

Attercliffe  Branch  Clinic,  Vicarage  Road 

12 

21 

7  7 

Manor  Branch  Clinic,  Prince  Edward 

Routine  dental  treatment 
and  dental  treatment  of 
casual  cases. 

County  School 

Hillsborough  Branch  Clinic,  Broughton 

16 

28 

7  7 

Road 

18 

28 

7  7 

Heeley  Branch  Clinic,  Lowfield  County 

35 

School  . . 

26 

7  7 

Southey  Green  Branch  Clinic,  Southey 

10 

Green  County  School  .  . 

4 

77 

Hatfield  House  Lane  Branch  Clinic, 

Hatfield  House  Lane  County  School 

7 

12 
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STAFF 

I  here  have  been  many  changes  on  the  staff  in  the  year.  Dr.  I.  J. 
McLarty  was  appointed  to  fill  a  vacancy  on  the  24th  January.  Dr.  H.  M. 
C  ohen  resigned  on  the  31st  March  and  Dr.  M.  C.  Taylor  was  appointed 
Acting  School  Medical  Officer  on  the  1st  April.  This  created  one  vacancy 
which  was  filled  temporarily  by  two  part-time  doctors— Dr.  G.  Henderson 
remaining  till  the  27th  October,  but  three  changes  taking  place  in  the  other 
part-time  appointment. 

Dr.  J.  H.  Campain  retired  on  the  31st  October  after  nearly  30  years  of 
excellent  service  to  the  Authority. 

For  the  last  two  months  of  the  year  we  were  lj  doctors  short  of  the 
establishment,  being  unable  to  find  suitable  replacements. 

Dr.  S.  Gordon,  who  worked  for  one  session  a  week  at  the  Heart  Clinic, 
resigned  on  the  31st  March  and  Dr.  S.  A.  Doxiadis  was  appointed  to  fill  the 
vacancy  on  the  7th  April. 

Eight  new  appointments  were  made  of  School  Nursing  Sisters,  three 
resigned  and  two  retired — Mrs.  Williamson  and  Miss  Gibson,  both  after  long 
years  of  good  work  in  the  city.  1  regret  to  say  that  Miss  F.  A.  Williams, 
who  retired  in  1945  through  ill-health,  died  on  the  17th  March  after  a  dis¬ 
tressing  illness. 

Miss  V.  J.  Goodman  was  appointed  as  part-time  orthoptist  on  the  28th 
March. 

The  death  of  Miss  M.  Thomson  on  the  30th  October  at  the  age  of  31 
years  was  a  great  loss  to  the  Service,  and  to  her  colleagues.  She  was  an 
educational  psychologist  showing  great  promise,  her  work  already  having 
reached  a  very  high  standard. 

Miss  J.  Pollitt,  the  Senior  Speech  Therapist,  resigned  on  the  31st  December 
and  Mrs.  J.  Pepperell,  Assistant  Speech  Therapist,  on  the  same  date. 

Sister  E.  M.  Ashforth  resigned  her  appointment  at  Bents  Green  Special 
School  on  the  31st  May  and  we  have  been  unable  to  replace  her.  Other 
residential  establishments  find  similar  difficulty  in  obtaining  State  Registered 
nurses. 

Miss  E.  Johnson  was  appointed  Matron  to  the  School  for  the  Blind  on 
the  1st  July  and  Miss  M.  Hartley,  Assistant  Matron,  a  few  days  later. 

MEDICAL  AND  DENTAL  STAFF 

The  difficulty  in  replacing  medical  staff  is  common  to  all  Public  Health 
Services  and  the  main  factor  in  this  is  that  the  income  level  is  so  much  lower 
than  other  medical  groups. 

The  Committee's  very  wise  requirements  for  an  assistant  school  medical 
officer  are  three  years  experience  after  graduation  and  an  extra  qualification 
namely  D.P.H.  or  D.C.H.  The  latter  is  highly  desirable  as  it  gives  the  doctor 
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a  different  orientation  on  the  whole  work,  and  the  former  a  necessity  with 
the  experience  it  gives  in  handling  people. 

The  appointment  of  doctors  on  a  part-time  basis  although  useful  in  an 
emergency  has  demonstrated  that  school  medical  work  does  not  really  lend 
itself  to  this,  being  unsatisfactory  for  the  district,  and  lacking  in  interest 
for  the  doctor  as  only  routine  work  can  be  undertaken.  This  inevitably 
places  an  added  burden  on  the  full-time  staff. 

The  year  was  begun  and  ended  with  the  dental  staff  three  short  of  estab¬ 
lishment,  no  applicants  having  come  forward.  This  gives  a  false  impression, 
however,  as  the  establishment  would  have  to  be  greatly  increased  to  cover 
the  child  population  in  the  proportions  advocated  by  the  Minister  of  Health. 
The  reason  for  the  failure  to  replace  staff  is  similar  to  that  already  mentioned 
in  regard  to  the  doctors,  but  it  obtains  in  an  even  more  acute  form.  In  the 
interests  of  preventive  medicine  it  is  tragic  that  adequate  dental  treatment 
should  not  be  given  to  the  child  thus  avoiding  in  adult  life  much  of  the  major 
dental  work. 


CO-ORDINATION 


A  full  review  of  the  inter-availability  services  between  the  Public 
Health  Department  and  the  School  Health  Service  has  been  given 
previously. 


Treatment  of  Ante  Natal  patients  since  the  inception  of  the  scheme  in 
October  : — 


Treatment  given —  Cases.  Attendances. 

Dental  .  .  .  .  177  .  .  376 


Treatment  of  pre-school  children  at  various  school  clinics 
Treatment  given —  Cases.  Attendances. 

Dental  .  .  .  .  283  .  .  359 

Treatment  of  pupils  from  the  Junior  Occupation  Centre  : 
Treatment  given —  Cases.  Attendances. 

Dental  ....  3  .  .  3 


Treatment  of  Mental  Welfare  Cases 
Treatment  given —  Cases. 

Dental  .  .  .  .  2 


Attendances. 

2 


EFFECT  OF  THE  ESTABLISHMENT  OF  THE  NATIONAL 
HEALTH  SERVICE  ON  THE  SCHOOL  HEALTH  SERVICE 

It  is  now  eighteen  months  since  the  “  appointed  day/'  namely,  July  5th, 
1948,  and  it  is  of  interest  to  note  any  changes  that  have  affected  the  School 
Health  Service. 

The  attendances  at  the  inspection  clinics  have,  been  less  than  in  1948  but 
greater  by  152  than  in  1947,  therefore  there  is  no  change  here  of  any 
significance.  The  “  problem  group,”  that  is  those  children  who  have  to  be 
kept  under  constant  supervision  as  home  care  is  poor,  are  being  somewhat  more 
difficult  to  supervise.  Their  parents  state  that  they  will  keep  them  under  their 


13 


National  Health  Service  doctor  without  any  real  intention  of  doing  so,  and 
when  he  has  to  be  contacted  many  of  this  group  are  found  to  change  their 
doctor  with  startling  frequency.  On  the  other  hand  one  is  sometimes  glad 
to  be  able  to  advise  a  patient  to  seek  medical  advice  knowing  that  this  will 
require  no  extra  payment. 

The  specialists  attend  the  Committee's  clinics  at  Leopold  Street  as  before 
under  the  agreement  made  with  the  Regional  Hospital  Board  last  year. 
Only  one  new  appointment  has  been  made — a  fortunate  one— in  Dr.  Doxiadis 
of  the  Department  of  Child  Health,  and  in  charge  at  Ash  House  Hospital 
School. 

The  interim  arrangements  for  the  ophthalmic  service  are  still  in  being, 
but  the  children  are  less  well  placed  in  obtaining  their  glasses,  as  the  Com¬ 
mittee  previously  had  an  excellent  scheme  for  this  and  supplied  them  free. 
The  Ophthalmologist  reports  on  this  on  page  30. 

Further  consultation  with  an  Assistant  Administrative  Medical  Officer 
of  the  Regional  Hospital  Board,  the  Director  of  Education  and  the  Acting- 
School  Medical  Officer  took  place  on  the  2nd  November  to  discuss  the  future 
of  the  specialist  clinics.  It  was  agreed  that  there  were  advantages  in  their 
continuing  as  before  because  of  the  close  contact  with  the  special  schools  and 
staff  of  the  School  Health  Service.  An  additional  advantage  was  considered 
to  be  the  fact  that  they  allowed  the  children  to  see  the  specialist  under  good 
conditions  in  a  familiar  place.  They  also  provide  a  screening  clinic  for 
consultation  or  treatment  of  the  less  severe  defects,  thus  relieving  the  con¬ 
gestion  at  hospitals  as  only  those  requiring  special  investigation  need  be 
referred  there. 

CO-OPERATION  OF  PARENTS,  TEACHERS,  EDUCATION 
WELFARE  OFFICERS  AND  VOLUNTARY  BODIES 

The  opportunity  of  consultation  at  the  periodic  health  inspection  between 
the  parent,  doctor  and  head  teacher  is  of  paramount  importance  and  is  much 
valued  by  all  concerned.  Additional  information  may  be  supplied  by  the 
class  teacher  and  school  nursing  sister  when  relevant.  The  satisfactory 
development  of  the  child  physically,  mentally  and  emotionally  is  the  aim 
of  all,  and  in  the  more  unusual  case  the  fullest  and  most  careful  history  is 
necessary  before  reaching  any  conclusions. 

The  following  percentage  of  parents  took  advantage  of  attending  with 
the  children  at  the  routine  examinations  : — 


per  cent. 


Entrants 
Intermediates.  . 

Leavers 

Other  periodic  inspections 


91-27 
70-65 
3 1  •  88 
46  •  97 
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Parents  also  attend  the  clinics  well,  seeking  consultation  for  various 
problems  in  their  children. 

The  teachers  and  the  inspectorate  play  a  very  large  part  in  making  all 
the  medical,  dental  and  school  nursing  work  a  success,  and  appreciation  of 
this  is  deeply  felt.  In  giving  special  reports  on  individual  children  thev 
supply  something  which  must  be  time  consuming  but  cannot  be  over-valued. 

The  education  welfare  officers  in  their  at  times  frustrating  and  difficult 
work  provide  the  connecting  link  necessary  between  the  ancillary  sections. 

Appreciation  can  be  expressed  here  of  the  co-operation  and  help  given 
by  general  practitioners  and  medical  officers  at  the  various  hospitals. 

The  assistance  received  in  many  cases  from  the  Inspectors  of  the  National 
Society  for  the  Prevention  of  Cruelty  to  Children  is  recorded  with  thanks. 

The  Cripples’  Aid  Association,  the  Voluntary  Association  for  Mental 
Welfare  and  the  Council  of  Social  Service  have  again  rendered  useful  service 
during  the  year. 

Due  acknowledgment  and  thanks  are  given  to  the  local  Press  for  their 
continued  sympathetic  and  helpful  presentation  of  school  health  topics. 

The  Sheffield  Children’s  Seaside  Holiday  Fund — organised  by  the  Sheffield 
Telegraph  and  The  Star,  has  again  done  grand  work  by  taking  children  to 
the  seaside  for  one  day’s  holiday.  The  numbers  taken  have  increased  each 
year  since  1946  as  follows  : — 2,000,  3,240,  5,000,  and  this  year  the  huge  total 
of  6,000.  The  children  are  carefully  selected  by  the  Education  Authority 
and  those  chosen  would  have  very  little  chance  of  a  visit  to  the  sea  in  the 
ordinary  way. 

Valuable  co-operation  is  given  by  the  teachers  who  voluntarily  devote  a 
day  of  their  holiday  to  taking  charge  of  the  children. 

During  the  year  the  Sheffield  School  Children’s  Holiday  Association, 
supported  by  the  Sheffield  School  Teachers,  made  the  usual  excellent  use 
of  Fairthorn  Convalescent  Home.  It  opened  from  the  26th  March  and 
remained  open  till  the  21st  December.  During  this  period  a  total  of  193 
children,  97  girls  and  96  boys,  enjoyed  a  month’s  holiday  there.  All  these 
children  were  selected  on  the  recommendation  of  the  school  medical  officers. 

During  the  summer  holidays  78  children,  48  girls  and  30  boys,  spent  a 
fortnight  at  Fairthorn,  being  selected  by  their  head  teachers  from  the  poorer 
parts  of  the  City.  They  included  a  group  of  boys  from  Hillsborough  Special 
School,  who  were  accompanied  by  members  of  the  school  staff.  This 
experiment  was  very  successful. 
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MEDICAL  INSPECTION 

In  accordance  with  the  School  Health  Service  Regulations,  1945, 
arrangements  have  been  made  for  the  medical  inspection  of  pupils 

(a)  as  soon  as  possible  after  the  date  of  their  admission  to  a  maintained 
school  for  the  first  time  ; 

(b)  during  the  last  year  of  their  attendance  at  a  maintained  Primary 
School ; 

(c)  during  the  last  year  of  their  attendance  at  a  maintained  Secondary 
School  ;  and  an  extra  group  ; 

(d)  pupils  at  grammar  or  technical  schools  aged  13  years. 

The  main  statistics  on  medical  inspection  will  be  found  on  pages  74-79, 
and  the  findings  are  given  in  accordance  with  the  Ministry’s  requirements. 

The  number  of  children  (1948  figures  in  brackets)  found  to  require 
treatment  at  the  routine  examination  for  various  defects  was  1,705  (1,465). 
In  addition  1,793  (1,546)  were  referred  for  further  medical  supervision. 

At  the  “  follow-up  ”  examinations,  which  take  place  approximately  six 
months  after  the  routine  medical  inspections  3,388  (5,470)  children  were 
examined. 

There  were  1,654  (1,880)  cases  selected  at  the  survey  inspection  and  526 
(594)  were  found  to  require  treatment. 

The  percentage  of  the  routine  medical  inspection  groups  referred  for 
treatment  (excluding  defects  of  nutrition,  uncleanliness  and  dental  diseases) 


were  as  follows  : — 

Entrants  .  .  .  .  .  .  .  .  -.  .  .  -  10*80 

2nd  Group  . .  .  .  . .  .  .  .  .  8*85 

3rd  Group  .  .  .  .  .  .  . .  .  .  .  .  8*75 

4th  Group  .  .  .  .  .  .  . .  .  .  .  .  2*95 

Total  for  all  4  groups  ..  ..  ..  9*23 


GENERAL  CONDITION 

ASSISTANT  SCHOOL  MEDICAL  OFFICERS’  REPORTS 

The  following  are  extracts  from  reports  of  Assistant  School  Medical 
Officers  — 

“  It  seems  to  me  looking  back  over  the  years  that  there  is  more 
co-operation  between  the  medical  and  teaching  staffs.  This  is  particularly 
so  with  behaviour  problems.  Children  who  cannot  keep  the  pace,  or 
show  mannerisms,  are  referred  early  and  more  use  is  made  of  special 
schools. 

Parents  also  are  more  responsive  and  anxious  to  discuss  the  problems 
of  their  children.” 
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“  The  health  of  the  school  children  is  well  maintained  with  no  major 
problems  arising.  The  waiting  list  for  tonsils  and  adenoids  is  a  ‘  black 
spot  ’  and  would  be  a  cause  for  much  satisfaction  if  it  could  be  disposed 
of  more  quickly — it  is  realised,  of  course,  that  the  outbreak  of  acute 
poliomyelitis  has  had  a  marked  adverse  effect  on  the  rate  at  which 
these  cases  could  be  treated.  Scarlet  fever  appears  to  have  been  the 
most  prevalent  of  the  infectious  diseases  although  fortunately  it  was  a 
mild  form  of  the  disease.  There  is  still  the  usual  problem  of  cleanliness 
which  is,  however,  well  controlled  by  the  nursing  staff.  I  cannot  view 
with  favour  all  mothers  with  families  of  young  children  going  out  to 
work.  It  leads  some  of  them  to  ignore  minor  ailments  in  their  children, 
in  order  that  they  will  not  have  to  stay  off  work.  It  is  realised,  however, 
that  in  some  cases  it  is  a  financial  necessity  for  the  mother  to  work.” 

“  The  health  of  the  children  has  been  well  maintained  and  attendance 
at  School  Meals  has  improved  in  many  schools  since  their  own  canteens 
were  opened.  Cleanliness  of  the  older  girls  still  requires  strict  super¬ 
vision  and  the  girls  are  being  taught  to  comb  their  own  heads.  Skin 
diseases  in  general  are  much  fewer  in  number  but  verruca  has  been 
prevalent  throughout  the. year." 

CLASSIFICATION  OF  CHILDREN  UNDER  THE  HEADING 

“  General  Condition  ”  on  the  school  medical  record  card 

This  term  in  the  Ministry's  Medical  Record,  now  in  use,  has  been 
substituted  for  nutrition  and  implies  a  general  impression  of  the  children’s 
physical  fitness.  A  change  from  four  to  three  classifications  has  been 
made  : — 

Good — includes  above  normal  and  excellent. 

Fair — includes  normal  or  average. 

Poor — includes  slightly  below  normal  and  bad. 

An  assessment  of  this  kind  is  necessarily  subjective  and  the  change  from 
four  to  three  categories  has  made  the  results  not  comparable  with  previous 
years.  However,  the  anthropometric  examinations  that  follow  are  indicative 
of  a  high  standard. 


Age  groups. 

Number 

examined. 

Good 
per  cent. 

Fair 

per  cent. 

Poor 
per  cent. 

Entrants 

7,680 

21-29 

74-31 

4-40 

Intermediates 

6,124 

27-91 

66-91 

5-18 

Leavers 

3,371 

34-90 

59  •  56 

5  •  45 

( )ther  periodic  inspections  .  . 

1,288 

41-46 

55  •  35 

3-  19 

Total  for  all  age  groups 

18,463 

27  •  38 

67  •  89 

4-76 
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HEIGHTS  AND  WEIGHTS 

The  number  of  anthropometric  examinations  of  the  children  has  increased 
this  year. 

The  figures  given  for  comparison  are  from  1920,  1938 — pre-war  year — 
and  the  last  three  years.  The  average  weights  for  the  girls  over  the  whole 
age  range  of  5-14  years  are  the  highest  yet  attained,  the  boys  are  higher  at 
all  ages  except  5,  7  and  8  years  in  which  they  are  second  highest. 

The  growth  rate  of  each  child  is  charted  regularly  and  any  not  showing 
a  satisfactory  increase  brought  to  the  notice  of  the  doctor  for  the  school. 
On  a  single  weighing  a  child  of  light  build  may  appear  to  be  under  weight 
but  the  consistent  growth  curve  of  the  chart  may  demonstrate  that  the 
weight  is  satisfactory  for  that  individual. 

The  girls  also  are  on  the  average  slightly  taller  than  in  previous  years 
in  all  age  groups  except  6  and  8  where  they  are  between  the  1947  and  1948 
level.  The  boys  are  either  slightly  taller  than  before,  or  between  the  1947 
and  1948  level  at  all  ages. 


SHEFFIELD  PRIMARY  AND  SECONDARY  SCHOOLS 
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SCHOOL  MEALS 


Particulars  of  the  average  number  of  meals  supplied  daily  in  respect 
of  each  calendar  month  from  January  to  December,  1949  : — 


1949 

Primary  anc 
Scl 

1  Secondary 
lools 

Grammar  Schools 

Totals 

Free 

Paid 

Free 

Paid 

January 

3,759 

34,338 

162 

5,068 

43,327 

February 

3,774 

34,426 

169 

5,081 

43,450 

March  .  . 

3,754 

34,303 

166 

5,062 

43,285 

April 

3,582 

33,256 

164 

4,886 

41,888 

May 

3,789 

34,498 

168 

5,093 

43,548 

June 

3,667 

33,764 

167 

4,971 

42,569 

July  .. 

3,672 

33,995 

167 

4,976 

42,810 

August* 

- — - 

— 

— 

— 

— 

September 

3,740 

34,210 

169 

5,044 

43,163 

October 

3,650 

33,681 

164 

4,958 

42,453 

November 

3,595 

33,850 

162 

4,902 

42,509 

December 

3,502 

33,092 

163 

4,810 

41,567 

*  All  schools  closed  during  August. 


1947  1948  1949 

Number  of  dinners  supplied  on  payment  ..  6,552,164  7,546,019  7,265,088 
Number  of  dinners  supplied  free  .  .  .  .  887,248  766,601  768,444 


The  number  of  children  on  free  meals  in  December  of  the  following  years 


also  given  for  comparison  : — - 

1943  1944  1945 

1946 

1947 

1948 

1949 

4,200  5,064  5,712 

5,968 

3,842 

4,347 

4,683 

MEALS  DURING  SCHOOL  HOLIDAYS 

The  demand  for  school  meals  in  the  holidays  was  small  and  the  attendance 
very  erratic,  so  the  Committee  decided  it  expedient  to  discontinue  them 
during  the  Christmas  vacation. 

The  holiday  figures  for  1949  are  shown  below 


Holiday  Period 

Percentage  of  usual 
demand 

Average  daily 
attendance 

Easter 

Whitsuntide 

Midsummer  .  .  T 

m 

a' 

Christmas  .  .  N 

6-8 

5  •  1 

he  supply  of  holiday  n 
teals  for  necessitous 
Tended  out  of  a  possible 

o  provision  made. 

3,208  (1,326  free) 

2,410  (1,203  free) 

leals  was  reduced  to 
children.  21,119 

46,760  (45  per  cent.) 
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PROVISION  OF  MILK 

I  he  following  information  gives  the  number  of  bottles  of  milk,  free 
of  charge  to  all  children  requiring  it,  supplied  daily  to  school  children  each 
month  for  1949.  The  supply  at  present  is  limited  to  one  one-third  pint 
bottle  per  day  for  each  child. 


1949 

Primary 
and  Secondary 
Schools 

Grammar 

Schools 

Totals 

January  .  . 

60,152 

3,982 

64,134 

February 

59,504 

3,901 

63,405 

March 

58.014 

3,884 

61,898 

April 

58,807 

3,858 

62,665 

May 

60,640 

3,945 

64,585 

[une 

60,588 

3,886 

64,474 

July  . 

60,488 

3,875 

64,363 

August*  .  . 

— 

- — • 

— 

September 

61,294 

3,927 

65,221 

October  .  . 

60,836 

3,606 

64,442 

November 

60,205 

3,755 

63,960 

December 

60,691 

3,708 

64,399 

*  All  schools  closed  during  August. 


The  number  of  children  receiving  milk  on  one  day  during  the  week 
commencing  10th  October,  1949,  in  all  schools  except  special  schools  was 
63,346.  The  average  attendance  in  such  schools  was  67,731  so  that  93-5 
per  cent,  of  the  children  received  milk  on  that  day. 

During  the  year  ended  31st  December,  1949,  12,200,137  one-third  pints 
of  beverage  milk,  representing  508,339  gallons,  were  supplied  to  pupils  in 
Sheffield  Schools. 

All  milk  supplied  to  the  schools  is  pasteurized. 

The  following  extract  from  the  Ministry  of  Education  Statistical  Return 
of  meals  and  milk  for  a  day  in  October,  1949,  is  also  of  sufficient  interest 
to  be  placed  on  record. 


Primary  Schools 

Secondary  Schools 

Percentag 
present  who 

e  of  those 
received — 

Percent 
present  w 

age  of  those 
ho  received — 

Milk 

Dinners 

Milk 

Dinners 

97-4 

53-3 

82  •  5 

72-2 

Sheffield 
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CLEANLINESS 


The  figures  obtained 

from 

inspection  at  the  routine 

examinations, 

following  due  notice  to  the 

parents,  are  given 

below,  and  show  an  improve- 

ment  on  the  1947  level  but  are 

materially  th 

e  same  as  1948. 

This  standard  reached, 

althc 

>ugh  far  from 

ideal,  is  only  maintained  by 

continual  vigilance  on  the 

part 

of  the  nursing  staff  and  the 

most  helpful 

co-operation  of  the  teacher 

s. 

CLEANLINESS  OF  HEAD 

Clean 

Nits 

Lice 

per  cent. 

per  cent. 

per  cent. 

Boys  .  .  1938 

98-72 

1-17 

0-10 

1942 

97-18 

2-72 

0-09 

1947 

94-61 

5-02 

0  •  37 

1949 

97  •  50 

2-47 

0-32 

Girls  .  .  1938 

85-31 

14-54 

0-15 

1942 

81  -64 

18-32 

0  •  03 

1947 

84  •  58 

13-58 

1-84 

1949 

90-28 

9-68 

0-04 

CLEANLINESS  OF  BODY 

Clean 

Dirty  Body  Lice 

per  cent. 

per  cent.  per  cent. 

Boys  .  .  1938 

99-44 

0-53 

0-02 

1942 

99-30 

0-65 

0-04 

1947 

99-02 

0-92 

0-06 

1949 

99  •  84 

0-16 

— 

Girls  .  .  1938 

99-54 

0  •  45 

0-01 

1942 

99-49 

0-49 

0  •  0 1 

1947 

. . 

99-42 

0  •  55 

0-03 

1949 

•  * 

99-91 

0-09 

— 

BATHS 

AND  CLEANSING 

The  shower  baths  at 

Maltby  Street  and 

Whitby  Road 

Schools  have 

served  the  children  from 

the  schools  in  the 

neighbourhood. 

The  children 

at  Wincobank  School  continue  to  use  the  shower  baths  at  Wincobank  Bath. 

HYGIENE  OF  SCHOOL  BUILDINGS 

At  the  close  of  the  routine  medical  inspection  the  school  medical  officers 
make  an  examination  of  the  hygienic  condition  of  the  schools.  Any 
structural  defects,  or  suggested  alterations,  or  additions  which  might  improve 
the  health  of  the  children  are  reported.  The  opportunity  is  taken  of 
discussing  any  environmental  problems  with  the  teachers. 

During  the  year  the  following  additions,  and  alterations  and  improve¬ 
ments  to  buildings  were  effected. 


r 


WORK  COMPLETED 

Central  School  Clinic 
Hatfield  House  Lane  Secondary 
School 

Heeley  Dental  Clinic 
Manor  Dental  Clinic 
Prince  Edward  Secondary  School 
Springvale  House  Special  School 

HUTS  FOR  KITCHEN-DINING-ROOMS 

Fox  Hill  County  School. 

Lindsay  Road  County  School. 


Alterations  to  Dental  Department. 

Renewal  of  gymnasium  floor. 

Alterations  and  extensions. 

Alterations  and  extensions. 

Provision  of  canteen  scullery. 

Provision  of  sliding  screens  to 
verandahs. 

FOR  SCHOOL  MEALS 


INSPECTION  CLINICS 

The  Inspection  Clinics  are  a  very  important  section  of  the  Service  and 
the  parents  and  children  have  continued  to  avail  themselves  of  the  facilities 
at  these  clinics.  During  the  year  16,346  children  were  seen  compared  with 
18,255  in  1948  and  16,040  in  1947. 

The  purpose  and  function  of  the  Inspection  Clinics  have  been  fully 
described  in  previous  reports  and  the  accompanying  tables  record  the 
nature  of  the  consultations  during  the  year. 


INSPECTION  CLINICS 


Condition 

Atter- 

cliffe 

Pitsmoor 

Hills¬ 

borough 

Heeley 

Central 

(E) 

1 

Central 

(F) 

Hands- 

worth 

Malnutrition 

Eye— 

5 

6 

1 

2 

— 

— 

— 

Defective  vision 

134 

137 

156 

147 

96 

1 18 

46 

Squint 

31 

26 

10 

25 

18 

13 

14 

Other  conditions  .  . 

4 

27 

— 

— 

— 

9 

1 

Ear — 

Defective  hearing  .  . 

58 

6 

14 

32 

9 

10 

13 

Other  ear  diseases  .  . 

4 

2 

— 

— 

3 

5 

— 

Nose  and  throat — 

Chronic  tonsillitis  .  . 

28 

60 

41 

52 

30 

39 

8 

Adenoids 

Chronic  tonsillitis  and 

4 

17 

3 

5 

— 

2 

1 

adenoids  .  . 

24 

23 

20 

4 

13 

17 

4 

Other  conditions  .  . 

887 

522 

142 

157 

85 

79 

35 

Cervical  glands 

44 

67 

26 

29 

10 

6 

- - 

Defective  speech 

8 

22 

11 

19 

6 

9 

2 

Teeth  .  . 

16 

25 

4 

11 

8 

3 

1 

Heart  and  circulation — - 

Heart  disease 

25 

26 

12 

25 

14 

5 

8 

Anaemia 

4 

12 

3 

16 

— — -  , 

5 

1 

Rheumatism  .  . 

1 

1 

14 

25 

26 

8 

7 

Debility 

159 

166 

224 

111 

212 

125 

87 

Lungs  .  . 

147 

113 

176 

111 

79 

79 

49 

Tuberculosis- 
Pulmonary — 

Definite  .  . 

- - 

— 

1 

1 

— 

- - 

— 

Suspected 

— 

— 

2 

13 

— 

1 

— 

Non-Pulm on  ar  y — 

Glands 

4 

5 

2 

2 

2 

1 

5 

Bones  and  joints 

3 

1 

4 

— 

1 

1 

3 

Skin 

— 

— 

2 

_ 

_  . 

. _ _ 

_ 

Other  forms 

1 

— 

— 

1 

_ 

_ 

Nervous  system 

Epilepsy 

10 

4 

1 

3 

5 

5 

2 

Chorea 

— 

1 

2 

2 

5 

4 

_ 

Other  conditions  .  . 

31 

24 

5 

50 

14 

12 

5 

Orthopaedic — 

Posture  .  .  .  .  . 

1 

3 

4 

1 

. 

. _ _ 

Flat  foot 

1 

14 

15 

22 

1  1 

12 

4 

Other 

154 

77 

28 

135 

48 

53 

19 

Developmental — 

Hernia 

5 

2 

— 

4 

1 

1 

1 

Other 

8 

3 

_ 

1 

— 

____ 

4 

Psychological — 

Development 

3 

8 

3 

27 

10 

12 

_ 

Stability 

10 

16 

20 

1 1 

19 

45 

3 

Infectious  diseases 

16 

8 

2 

5 

8 

11 

Post  diphtheria 

1 

5 

5 

2 

3 

_ _ 

Diphtheria  contacts  .  . 

10 

9 

4 

6 

13 

5 

2 

Post  scarlet  fever 

59 

83 

134 

191 

195 

113 

16 

Other  defects  and  diseases  .  . 

294 

277 

174 

292 

125 

119 

43 

No  appreciable  defect 

127 

132 

208 

140 

157 

140 

44 

Cases 

2,321 

1,930 

1,469 

1,683 

1,227 

1,067 

428 

Examinations 

5,524 

3,738 

3,230 

3,678 

1 

2,324 

2,044 

776 

25 


Shire- 

green 

Manor 

Wise- 

wood 

Southey 

Green 

Wybourn 

Total 

• 

Condition 

— - 

- — • 

4 

- — - 

— 

18 

Malnutrition 

Eye — 

126 

116 

45 

25 

39 

1,201 

Defective  vision 

10 

11 

12 

4 

11 

186 

Squint 

— 

5 

2 

— 

— 

48 

Other  conditions 

Ear — 

17 

18 

7 

6 

8 

198 

Defective  hearing 

— 

4 

■ - 

— 

— 

18 

Other  ear  diseases 

Nose  and  throat — 

21 

31 

13 

3 

— 

339 

Chronic  tonsillitis 

7 

5 

9 

1 

— 

56 

Adenoids 

Chronic  tonsillitis  and 

66 

78 

20 

20 

1 

296 

adenoids 

229 

271 

77 

73 

411 

2,982 

Other  conditions 

16 

43 

20 

8 

14 

287 

Cervical  glands 

9 

26 

6 

3 

5 

127 

Defective  speech 

20 

11 

2 

7 

27 

135 

Teeth 

Heart  and  circulation — 

36 

27 

5 

19 

2 

207 

Heart  disease 

3 

* - 

11 

1 

56 

Angemia 

17 

48 

8 

8 

14 

181 

Rheumatism 

114 

500 

67 

42 

149 

2,080 

Debility 

152 

52 

34 

48 

62 

1,121 

Lungs 

Tuberculosis- 

Pulmonary— 

- - 

2 

2 

— 

■ - 

7 

Definite 

— 

2 

3 

- - 

* - 

22 

Suspected 

Non-Pulmonary- 

3 

2 

— 

2 

2 

30 

Glands 

6 

1 

— 

3 

1 

24 

Bones  and  joints 

_ 

_ 

— 

— 

— 

2 

Skin 

— - 

- — - 

■ — - 

— 

— — 

2 

Other  forms 

Nervous  system— 

6 

8 

2 

4 

1 

54 

Epilepsy 

2 

— 

— 

— 

16 

Chorea 

77 

21 

3 

24 

3 

271 

Other  conditions 

Orthopaed  ic — 

4 

2 

1 

1 

— 

17 

Posture 

8 

8 

13 

9 

2 

119 

Flat  foot 

124 

67 

69 

30 

12 

817 

Other 

Developmental — 

3 

7 

— 

— 

— 

24 

Hernia 

3 

4 

— 

— 

— 

23 

Other 

Psychological — 

1 

3 

1 

1 

70 

Developmen  t 

10 

17 

2 

1 

2 

157 

Stability 

32 

26 

2 

6 

12 

128 

infectious  diseases 

2 

2 

— 

— 

1 

21 

Post  diphtheria 

4 

7 

1 

4 

— 

66 

Diphtheria  contacts 

36 

81 

32 

13 

8 

977 

Post  scarlet  fever 

554 

186 

119 

107 

183 

2,492 

Other  defects  and  diseases 

143 

145 

34 

25 

153 

1,471 

No  appreciable  defect 

1,861 

1,837 

626 

497 

1,124 

16,346 

Cases 

4,264 

4,113 

1,555 

1,296 

2,470 

35,734 

Examinations 

MINOR  AILMENTS  AND  DISEASES  OF  THE  SKIN 


Treatment  is  given  for  a  variety  of  minor  ailments  at  the  various  clinics 
as  is  shown  in  the  accompanying  table.  Certain  conditions  call  for  special 
comment. 


scabies 

The  incidence  of  scabies  rose  from  pre-war  to  reach  its  maximum  in 
1942  with  2,657  cases.  Since  then  it  has  steadily  declined  each  year  as 
shown  in  the  following  figures  : — 


Year 

1946 

1947 

1948 

1949 


Number  of  cases. 
1,284 

641 

272 

137 


Similar  inexplicable  waves  have  been  noted  previously. 

The  Committee’s  scheme,  operating  in  conjunction  with  the  Public 
Health  Department  and  offering  treatment  to  all  infected  members  of 
households  continues  to  work  satisfactorily. 


RINGWORM  OF  THE  SCALP 

There  was  a  further  decrease  in  the  number  of  cases  :  1947 — 13  ; 
1948—9;  1949—6. 

There  were  two  cases  under  treatment  at  the  end  of  the  year. 


MINOR  AILMENT  CLINIC 
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EYE  DEFECTS 


The  number  of  children  found  to  have  defective  vision  at  the  routine 
examinations  is  set  out  in  the  table  below  : — 


Normal 

Defective 

Number 

vision 

vision 

examined . 

per  cent. 

per  cent. 

Entrants. 

Boys 

3,820 

out  of 

4,043 

96-91 

3  •  09 

Girls 

3,382 

out  of 

3,637 

96-78 

3  •  22 

intermediates . 

Boys 

3,075 

90-28 

9-72 

Girls 

3,049 

88  •  95 

11-05 

Seniors  or  Leavers. 

Boys 

1 ,545 

89-71 

10-29 

Girls 

1 ,826 

81-82 

J8- 18 

Other  periodic  inspections. 

Boys 

553 

87  •  88 

12-12 

Girls 

735 

84-08 

15-92 

In  addition  the  school 

nursing  sisters 

test  the  acuity 

in  certain 

age  groups,  namely  8  and  12  years,  so  that,  with  periodic  health  inspection, 
each  child  is  tested  roughly  every  two  years.  They  referred  367  children  to 
the  medical  officers  at  the  clinics  and  of  these  257  were  found  to  require 
examination  by  the  ophthalmologist,  and  110  were  kept  under  observation. 

OPHTHALMIC  TREATMENT 

The  total  number  of  cases  dealt  with  in  1949  was  5,581.  Of  these  1,303 
were  new  cases  and  the  total  number  of  examinations  was  9,290.  The 
figures  relating  to  the  provision  of  spectacles  are  given  below  : 

Spectacles-  - 

Number  of  pairs  of  spectacles  prescribed  in  the  school  clinics  2,004 

Number  obtained  through  the  school  clinics  and  passed  by  the 

ophthalmologist  .  .  .  .  .  .  .  .  .  .  .  .  1,090 

As  from  the  5th  July,  1948,  provision,  replacement,  and  repair  of 
spectacles  has  been  provided  through  the  Supplementary  Ophthalmic 
Services  of  the  National  Health  Service. 
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\n  analysis  of  the  defects  found  on  examination  follows 


Hypermetropia 

Myopia 

Astigmatism,  hypermetropic 
,,  myopic 

,,  mixed  .  . 

Anisometropia 
Congenital — 

Nystagmus 
Optic  Atrophy 
Ptosis 
Amblyopia 
Paralysis  of  external  rectus 
Epicanthus 
Cataract 
Microphthalmia 
Muscular  paresis  .  . 
Remains  of  hyaloid  artery 
Retinitis  pigmentosa 
Subluxation  of  lenses 
Coloboma  of  iris  choroid 
Pseudo  glioma 
Macular  degeneration 


Aphakia 

Retraction  syndrome 
Dyslexia 
Albinism 
Aniridia 
Anisocoria 
Coloboma  of  lens 
Epiphora 
I  nflammatory — 

Papillodema 

Blepharitis 

Conjunctivitis  acute  catarrhal 
,,  phlyctenular 


Keratitis 

,,  phlyctenular 
Chalazion 
Dacryocystitis 
Hordeolum 
Iritis 
Nebulae 
Leucoma 
Phthisis  bulbi 
Enucleation  eye 
Oedema  of  lids 
Macular  Choroiditis 
Facial  paralysis 
Corneal  ulcers 
Trichiasis 


Injuries — 

Foreign  body  eye  .  . 
Injury  to  eye 
Corneal  abrasion  .  . 
Contusion  lids 
Conjunctival  laceration 
Detached  retina 
Vitreous  haemorrhage 
Hyphsema 


Cases 

370 

711 

1,884 

435 

419 

144 


14 


3 

4 
69 

2 


22 


18 

1 

3 

1 

3 

2 

1 

1 

5 

1 

1 

1 

2 

2 

1 

1 

1 

1 

9 

17 

10 

3 
13 

7 

1 

4 
1 

20 

2 

2 

3 

1 

7 

2 

10 

1 


Attendances. 

480 

1,215 

3,202 

761 

656 

194 

20 

4 

4 

94 

9 

j-j 

41 

28 

2 

4 

2 

4 

5 
2 
2 
9 
1 
1 
1 
5 
4 
2 
1 

4 

1 

23 

38 

19 

5 
29 
11 

2 

12 

1 

37 

3 

3 

4 
2 

10 

4 

17 

1 


16 

2 

5 

3 

1 


28 

6 

10 


6 

9 


3  .  .  4 

3  .  .  4 

1  .  .  1 


Squint — 


Strabismus,  Convergent  (right)  .  . 

284 

447 

(left)  .. 

363 

617 

,,  Alternating  Convergent 

124 

265 

,,  ,,  Divergent 

8 

13 

,,  Divergent  (right) 

5 

13 

,,  ,,  (left) 

4 

4 

Cyclophoria 

19 

43 

Exoplioria  .  . 

18 

40 

Heterophoria 

33 

75 

Orthophoria 

12 

23 

Not  yet  diagnosed 

275 

411 

No  defect 

164 

307 

5,581 

9,290 

Malcolm  Ferguson,  the  Ophthalmologist, 

contributes  the 

following 

“  Since  July  5th,  1948,  as  with  adults,  there  has  been  considerable 
delay  from  the  time  of  prescribing  glasses  until  the  time  of  their  delivery 
to  the  patient.  Eight  to  nine  months  seems  to  be  the  average  time,  but 
it  may  be  as  short  as  two  weeks  or  as  long  as  a  year.  The  reason  for  the 
delay  is,  of  course,  the  shortage  of  lenses,  but  the  delay  varies  with  different 
opticians,  and  as  to  whether  the  type  of  lens  is  in  stock. 

The  delay  in  the  provision  of  glasses  for  school  children  is  a  serious 
matter.  Defective  vision  means  that  they  do  not  ‘  pick  up  ’  knowledge 
in  school  to  the  same  extent  as  the  normal  child.  But  it  is  especially 
serious  in  squinting  and  short-sighted  children. 

The  majority  of  squinting  children  cannot  be  treated  without  glasses, 
and  the  longer  the  delay  in  getting  glasses,  the  more  difficult  they  are  to 
treat.  In  the  case  of  myopia,  short  sight,  this  usually  increases  during 
the  growing  age  and  it  may  be  that,  by  the  time  they  get  their  glasses, 
their  eyes  have  now  altered. 

Since  1947,  the  ophthalmic  department  has  been  without  the  services 
of  an  orthoptist,  but  in  March,  1949,  Miss  V.  Goodman  was  appointed 
part-time  orthoptist  between  the  clinic  and  the  Royal  Hospital.  It  was 
inevitable  that  a  long  waiting  list  for  treatment  had  been  built  up.  The 
establishment  is  two  part-time  orthoptists  and  this  is  most  necessary  to 
deal  adequately  with  the  work  of  the  department,  but  unfortunately  a 
second  one  has  not  been  obtainable  up  to  date. 

Mr.  F.  H.  G.  Tooze  has  been  appointed  Headmaster  of  the  Sheffield 
School  for  the  Blind  and  co-operation  between  the  department  and  the 
school  has  been  good.  Emphasis  has  been  laid  upon  a  close  liaison 
between  the  ophthalmologist,  the  headmaster,  the  staff  and  the  children’s 
parents/’ 
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ORTHOPTIC  TREATMENT 

1  he  following  figures  cover  the  period  from  March  30th,  when  the  depart¬ 
ment  was  re-opened,  to  the  end  of  the  year. 

Total  number  of  attendances  .  .  .  .  .  .  .  .  .  .  1,349 

Number  of  new  patients  referred  for  treatment  .  .  .  .  .  .  223 

Number  of  new  patients  taken  on  for  treatment  .  .  .  .  .  .  194 

Number  of  patients  attending  twice  weekly  for  instrumental  treatment  1 2 
Number  of  patients  under  monthly  supervision  : — 

1.  Number  with  occlusion  of  one  eye 

2.  Number  on  waiting  list 

3.  Number  too  young  for  systematic  treatment 

Number  of  patients  discharged  : — 

1 .  Cured 

2.  Cosmetic  cures 

3.  Improved 

Number  of  patients  ceasing  to  attend 
Number  of  patients  refusing  treatment 

EAR,  NOSE  AND  THROAT  DEFECTS 

The  percentage  of  children  referred  for  treatment  of  unhealthy  tonsils 
and  adenoids  at  the  periodic  health  inspections  was  2-3  (in  1948  this  figure 
was  2-6).  The  number  of  operations  performed  in  the  year  is  256  ;  246  being- 
tonsils  and  adenoids  only. 

Ear,  nose  and  throat  diseases  have  always  been  prevalent  in  children 
and  in  certain  cases  cause  much  loss  of  school  time.  With  the  school  clinic 
system  this  is  kept  at  a  minimum,  defaulters  are  quickly  followed  up  and 
times  of  arrival  and  departure  checked. 

It  is  of  interest  to  know  in  what  way  the  Ear,  Nose  and  Throat  Clinics 
are  used  and  found  to  be  esential  to  the  Service. 

1 .  Acute  conditions.  The  cases  occurring  are  necessarily  sent  direct  to 
hospital  unless  they  coincide  with  the  days  of  the  Specialist  Clinics. 
They  are  few  in  number  as  they  are  usually  treated  by  the  family 
doctor. 

2.  Chronic  or  non-acute  conditions  are  treated  at  the  ordinary  branch 
clinics  and  a  few  sent  for  consultation  to  the  Ear,  Nose  and  Throat 
Clinic. 

3.  4'here  has  never  been  special  provision  by  the  Committee  for  tonsils 
and  adenoids  operations  so  these  are  performed  at  the  various  hospitals, 
having  been  sent  direct  or  through  our  Ear,  Nose  and  Throat  Clinics. 
The  number  of  beds  at  present  available  for  this  operation  is  obviously, 
from  our  waiting  list,  inadequate,  and  this  in  spite  of  the  conservative 
selection  of  the  cases. 
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4.  All  cases  of  deafness  necessitating  consultation  are  seen  at  the  Ear, 
Nose  and  Throat  Clinics — in  some  it  is  with  a  view  to  their  admission 
to  the  School  for  the  Deaf.  Thus  all  records  and  audiograms  are 
available  to  the  medical  officers  and  they  can  ensure  that  the  pre¬ 
scribed  treatment  is  carried  out.  Impaired'  hearing  of  a  less  marked 
degree  can  be  given  special  educational  treatment  at  the  ordinary 
school  and  kept  under  observation  in  case  of  deterioration. 

EAR,  NOSE  AND  THROAT  CLINIC 

Mr.  Cobb  and  Mr.  Gray  hold  weekly  sessions  at  the  Central  Clinic,  for 
cases  referred  to  them  by  the  School  Medical  Officers.  The  total  number 
seen  during  the  year  was  606  (662)  and  of  these  553  (591)  were  new  cases. 
Idle  children  made  684  (733)  attendances  at  the  clinics. 

The  numbers  in  the  brackets  refer  to  the  numbers  attending  in  1948. 

The  following  table  gives  an  analysis  of  the  reasons  for  attendance 


Deafness  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  53 

Discharging  ears  .  .  .  .  .  .  .  .  .  .  .  .  .  .  14 

Otitis  media  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  50 

Tonsils  and  adenoids  .  .  .  .  .  .  .  .  .  .  .  .  367 

Tonsils  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8 

Adenoids  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  19 

Rhinitis  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 

Polypus  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 

Deflected  septum  .  .  .  .  .  .  .  .  .  .  .  7 

Other  conditions  .  .  .  .  .  .  .  .  .  .  .  .  .  ,  24 

No  appreciable  defect  .  .  .  .  .  .  .  .  .  .  .  .  59 


606 


AUDIOMETRIC  TESTING 

The  systematic  testing  of  hearing,  in  groups,  by  the  4-AE  gramophone 
audiometer  continued  in  increasing  numbers  as  will  be  seen  by  the  1949 
figures  and  those  in  brackets  which  relate  to  1948. 

Deaf — 1st  test 

Number  tested  and  re- tested  Deaf — 2nd  test 

3,353  (1,984)  590  (123)  124  (45) 

All  children  tested  who  are  found  to  have  more  than  nine  units  loss  on 
the  first  test  are  re-tested  to  eliminate  such  factors  as  novelty,  lapse  of 
concentration  and  nervousness. 

Of  the  children  tested  the  following  analysis  is  made  : — 

Group  A  (3 — 6  decibels)  2,895  Normal 

Group  B  (9—18  ,,  )  451  Slightly  deaf 

Group  C  (21—30  ,,  )  7  Partially  deaf 

3,353 


A  further  analysis  is  made  according  to  the  number  of  ears  tested  : — 
Group  A  (3 — 6  decibels)  4,885  Normal  ears 

Group  If  (9 — 18  ,,  )  1,786  Slightly  deaf  ears 

Group  C  (21 — 30  ,,  )  35  Partially  deaf  ears 


6,706 


Of  the  children  with  defective  hearing  in  both  ears,  t lie  following  analysis 
is  made  : — - 

Group  B  .  .  .  .  .  .  . .  .  .  .  .  _  _  32 

Group  C  .  .  .  .  .  .  . .  .  .  .  .  . .  .  .  5 


Special  letters  were  sent  to  124  parents,  indicating  that  the  test  showed 
the  child  to  have  defective  hearing.  The  parents  are  advised  to  consult 
their  own  doctor  without  delay  or  the  medical  officers  at  the  branch  clinics. 
In  two  cases  the  parents  proved  unco-operative  and  of  the  remainder  4(4 
attended  their  own  practitioner  whilst  7b  attended  the  Inspection  Clinics. 


The  conditions  found  in  those  examined  were  :• — 

Otorrhsea  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 

Catarrh  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 

Cerumen  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  m 

Otitis  media  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4 

Signs  of  previous  otitis  media  (perforated  tympanum)  .  .  3 

Enlarged  tonsils  and  adenoids  .  .  .  .  .  .  .  .  .  .  2 

Referred  to  Aural  Surgeon  for  further  investigation  .  .  10 

Antral  infection  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

“  Blitz  ”  injury  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

For  observation  .  .  .  .  .  .  .  .  .  .  .  .  .  .  25 


The  hearing  of  108  children  was  tested  individually  by  means  of  the 
pure-tone  audiometer. 


Fhe  children  were  referred  as  follows  : 
School  Medical  Officers 
Aural  Surgeon 
Speech  Therapist 

After  gramophone  audiometer  test 


04  (50) 
2  (2) 
8  (5) 
34  (9) 


Full  information  is  obtained  from  these  various  sources  and  following 
the  careful  hearing  test  it  is  possible  to  decide  on  the  kind  of  help  the  child 
requires. 


SPEECH  THERAPY 

An  analysis  of  the  work  carried  out  is  shown  below  : — 

A.  Number  of  cases  closed  during  1949 

B.  Number  of  “  open  ”  cases  carried  forward  into  1950 


Number  on  waiting  list  at  the  end  of  1949 


A.  CLOSED  CASES  DURING  1949 

Stammerers,  having  had  regular  treatment  : — 

Excellent  result  .  .  .  .  .  .  .  .  .  .  .  .  10 

Considerably  improved  .  .  .  .  .  .  .  .  .  .  0 

Little  if  any  change  .  .  .  .  .  .  .  .  .  .  3 

Attendance  lapsed  prior  to  completion  of  treatment  .  .  7 

Left  district  prior  to  completion  of  treatment  .  .  .  .  1 

Transferred  to  Child  Guidance  (  entre  .  .  .  .  .  .  2 


115 

78 


193 


47 


35 


34 


Cases  of  Speech  Abnormality  other  than  Stammering, 


having  had  regular  treatment  : — 

Excellent  result  .  .  .  .  .  .  .  .  .  .  •  •  28 

Improved  to  the  extent  to  which  nature  of  the  condition 

would  allow  .  .  .  .  .  .  .  .  .  .  .  .  1 

Improving  but  further  attendance  not  possible  at 

present  .  .  . .  .  .  .  .  .  .  .  .  . .  1 

Attendance  lapsed  prior  to  completion  of  treatment  .  .  7 

Left  school  prior  to  completion  of  treatment  .  .  .  .  1 

Transferred  to  Child  Guidance  Centre  .  .  .  .  .  .  1 

—  39 

Supervision  : — 

Improved  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 

Diagnostic  Interviews  only,  followed  by  necessary  recom¬ 
mendations  . .  . .  . .  . .  . .  . .  .  .  .  .  15 

IJnco-operative  : — 

Following  initial  interviews  further  investigatory  appoint¬ 
ments  not  accepted  .  .  .  .  . .  .  .  .  .  .  .  9 


Cases  of  Stammering  Plus  other  Speech  Abnormality 

having  had  regular  treatment  : — 

Excellent  result  .  .  .  .  .  .  .  .  .  .  .  .  3 

Improved  to  extent  to  which  nature  of  disability  would 

allow  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 

—  5 

Appointments  Offered  but  no  Appointments  Kept  .  .  .  .  8 

Reported  to  be  Improving — No  Investigation  Required  .  1 


1 15 


B.  CASES  CARRIED  FORWARD  INTO  1950 

Treatment  Already  Commenced  : — 

Stammerers  .  .  .  .  .  .  .  .  .  .  .  .  2  7 

Cases  of  speech  abnormality  other  than 

stammering  .  .  .  .  .  .  .  .  .  .  34 

Cases  of  stammering  plus  other  speech 

abnormality  .  .  .  .  .  .  .  .  .  .  5 

—  66 

Cases  Under  Supervision  : — 

Stammerers  .  .  .  .  .  .  .  .  "  .  . 

Cases  of  speech  abnormality  other 

stammering 

Investigation  Commenced  : — 

Cases  of  speech  abnormality  other 

stammering 

—  1 

—  78 

—  193 


than 


than 


10 


11 


INTERVIEWS. 

Treatment  interviews  with  children  .  .  .  .  .  .  .  .  .  .  .  .  2,602 

Supervision  interviews  with  children  .  .  .  .  .  .  .  .  .  .  .  .  19 

Diagnostic  interviews  with  children  .  .  .  .  .  .  .  .  .  .  .  .  115 

Interviews  with  parents  .  .  .  .  .  .  .  .  .  .  .  .  .  .  696 

Other  interviews  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  435 

Recall  interviews  after  discharge  .  .  .  .  .  .  .  .  .  .  .  .  1 
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VISITS. 


Visits  to  schools 
Visits  to  homes 
Other  visits 

CONSULTATIVE  EXAMINATIONS. 


83 

4 

18 


With  educational  psychologist  .  . 

With  orthodontist 

With  ear,  nose  and  throat  specialist 

With  plastic  surgeon 

With  neurologist 

With  school  medical  officers 

Pure  tone  audiometer  tests 


Miss  J.  Pollitt,  the  Senior  Speech  Therapist,  reports  as  follows 
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“  When  compared  with  the  figures  reported  at  the  end  of  1948,  the  year 
has  ended  with  an  increase  in  the  number  of  children  waiting  for  interviews, 
and  a  slight  decline  in  the  number  of  cases  dealt  with  during  the  year.  These 
two  factors  are  related.  They  are  the  outcome  of  neither  Mrs.  Pepperell 
nor  myself  seeing  any  new  cases  during  the  last  few  weeks  as  we  terminate 
our  appointments  at  the  end  of  the  year.  It  is  hoped  that  it  will  soon  be 
possible  to  replace  us. 


The  slight  decrease  in  the  number  of  children  seen  in  the  clinic  can  also 
be  accounted  for  by  the  fact  that  Miss  Gostelow  has  given  up  one  clinic 
session  each  week  to  investigate  the  profitableness,  or  otherwise,  of  work 
with  educationally  subnormal  children,  who  suffer  from  speech  abnormalities. 
This  investigation  commenced  when  it  was  hoped  that  the  establishment  of 
three  full-time  Therapists  could  hold  the  general  work  of  the  clinic. 

It  is  known  that  many  cases  of  speech  abnormality  in  educationally 
subnormal  children  are  related  to  slow  maturation.  In  this  investigation, 
therefore,  the  possibility  of  the  Therapist  working  with  any  child  whose 
speech  defect  might  be  expected  to  improve  of  its  own  accord,  was  eliminated 
by  a  Senior  Special  School  being  selected  for  this  investigation. 

In  December,  1948,  Miss  Gostelow  commenced  spending  one  session 
each  week  at  Wadsley  Bridge  Senior  School.  She  presents  the  following 
report  : — 

‘  When  I  first  visited  the  Wadsley  Bridge  School  for  educationally 
subnormal  boys,  seven  pupils  were  referred  to  me  by  the  Headmaster 
and  his  staff. 

After  investigation  four  were  selected  for  regular  treatment  once  a 
week.  These  four  were  boys  who  were  found  to  have  some  specific 
difficulty  with  speech  other  than  general  slovenliness  of  articulation,  and 
were  felt  to  be  most  likely  to  respond  to  regular  treatment. 
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All  these  boys  were  medically  examined  by  the  visiting  School  Doctor. 
One  was  subsequently  referred  to  the  E.N.T.  Specialist  and  later  under¬ 
went  a  tonsil  and  adenoid  operation. 

Two  of  the  boys  left  the  school  in  July,  1949. 

One  had  originally  had  a  defective  “  S  "  sound  and  this  was  much 
improved. 

The  other  case  was  more  complicated.  This  boy  had  general  dyslalia 
together  with  a  slurring,  drawling  articulation,  resembling  a  dysarthric 
condition.  Marked  tension  of  the  muscles  of  the  throat  and  jaw,  and 
wrinkling  of  the  forehead  was  present  during  articulation,  but  medical 
examination  revealed  that  there  was  no  physical  factor  to  account  for 
this.  When  the  boy  left  the  school  at  the  end  of  the  summer  term 
articulation  was  much  improved  and  the  accompanying  tension  was 
considerably  lessened.  Co-operation  from  the  parents  had  been  obtained 
with  regard  to  this  case  and  home  practice  was  carried  out. 

The  two  other  boys  continued  to  receive  treatment  into  the  autumn 
of  1949. 

One  of  these  suffered  from  a  stammer  together  with  dysphonia. 
This  was  the  boy  operated  upon  for  removal  of  tonsils  and  adenoids. 
Examination  of  the  larynx  had  revealed  no  abnormality.  Treatment  was 
designed  to  help  him  achieve  good  voice  production  and  fluency  of 
speech.  With  regard  to  his  stammer  treatment  was  concentrated  entirely 
upon  the  speech  symptoms.  Some  progress  has  been  made  but  the 
degree  of  improvement  varies. 

The  fourth  boy  was  dyslalic.  A  clicking  noise  made  by  the  tongue 
was  substituted  for  a  number  of  sounds.  Recently  considerable  progress 
has  been  made  by  this  boy,  although  his  speech  is  still  defective.  Members 
of  the  school's  Staff  have  remarked  upon  the  increase  of  confidence  which 
has  accompanied  the  improvement  in  his  speech.  When  treatment  first 
began  he  rarely  spoke  in  school  and  would  invariably  nod  or  shake  his 
head  in  answer  to  questions.  His  class  teacher  states  that  he  is  now 
becoming  quite  talkative  in  class  and  he  has  been  known  to  volunteer 
information. 


Increase  in  self-confidence  has  also  been  remarked  upon  in  the  other 
boys  who  have  received  treatment. 


In  September,  1949,  I  examined  all  the  boys  in  the  intake  class  at 
the  school.  Nine  of  these  boys  were  found  to  have  some  defect  of 
articulation,  the  most  common  being  the  substitution  of  “  F  ”  for  “  Th  ". 
Of  these  nine,  one  also  had  a  stammer,  and  another  a  minor  voice  defect. 


It  was  felt  that  with  these  cases  daily  supervised  practice  would  be 
beneficial. 


After  consultation  with  the  Headmaster,  it  was  arranged  that  one  of 
his  staff  should  be  present  when  the  Speech  Therapist  saw  the  boys  on 
her  weekly  visit  to  the  school,  and  that  she  should  continue  on  the  lines 
indicated  by  the  Therapist,  and  take  the  boys  for  daily  practice  whenever 
possible.  §  This  was  found  to  be  most  helpful. 

Owing  to  the  pressure  of  work  at  the  Speech  Therapy  Clinic,  and  to 
the  impending  temporary  shortage  of  staff,  it  will  no  longer  be  possible 
for  the  Therapist  to  make  regular  weekly  visits  to  the  school.  It  is 
proposed,  therefore,  that  at  the  beginning  of  each  term  the  Therapist 
should  visit  the  school  and  examine  new  entrants  for  abnormal  speech, 
determine  which  cases  would  benefit  by  corrective  speech  work,  and 
indicate  to  the  teacher  how  help  can  best  be  given  in  school.  During 
the  term  periodic  visits  could  be  made  by  the  Therapist  to  see  what 
progress  was  being  made  with  the  selected  cases,  and  to  give  further 
advice  should  it  be  needed/ 

During  the  year  the  number  of  cases  dealt  with  at  the  clinic  having  a 
causative  organic  defect  diagnosed  to  account  for,  or  to  be  associated  with 
speech  abnormality  has  been  noted.  Out  of  the  183  cases  which  have  been 
thoroughly  investigated  at  the  clinic,  it  was  impossible  to  diagnose  any 
organic  defect  which  could  be  associated  with  the  speech  abnormality  in 
151  cases.  This  number  comprises  63  stammerers  and  88  cases  of  speech 
abnormality  other  than  stammering.  In  only  15  of  this  number  was  the 
speech  abnormality  associated  with  slow  maturation  and  low-grade  intelli¬ 
gence.  In  a  further  13  cases  a  slight  organic  defect,  such  as  tonsils  and 
adenoids,  other  nasal  obstruction,  dental  irregularities,  maloclusion,  or  very 
slight  general  hearing  loss,  was  found  to  be  a  contributory  causative  factor 
relating  to  the  speech  abnormality  but,  in  the  majority  of  these  cases,  the 
organic  defects  were  not  sufficiently  severe  in  themselves  to  account  for  the 
grossness  of  the  speech  abnormality.  In  a  further  5  cases  it  was  questionable 
whether  or  not  there  were  organic  causes  present  to  account  for  the  speech 
abnormality.  In  only  14  out  of  the  183  cases  was  there  a  primary  organic 
cause  diagnosed  to  account  for  the  abnormality  in  speech/’ 
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DENTAL  TREATMENT 

Mr.  ).  Walter  Shaw,  the  Senior  School  Dental  Surgeon,  contributes  the 
following  report  : — 


“  STAFF 

The  staff  of  school  dental  surgeons  remained  the  same  as  last  year. 

Mr.  T.  B.  Hosty  resumed  duty,  after  his  illness,  working  on  medical 
recommendation  five  sessions  per  week  at  first.  These  sessions  were 
increased  to  six  and  then  to  seven  sessions  per  week  during  the  year. 


Again  this  year,  as  last,  there  were  no  responses  to  the  advertisements 
for  school  dental  surgeons  inserted  in  the  professional  journals  and  lay  press 
m  order  to  bring  the  strength  of  the  staff  up  to  the  present  establishment. 
This  is  felt  to  be  due  to  the  appreciable  disparity  between  the  remuneration 
of  school  dental  surgeons  and  that  appertaining  to  dental  surgeons  practising 
m  other  branches  of  their  profession. 

There  are  three  vacancies  in  the  present  establishment  of  school  dental 
surgeons. 

Two  dental  attendants  resigned  during  the  year,  Miss  J.  Fairburn 
leaving  in  September  to  be  married  and  Miss  R.  Haslam  resigning  her 
appointment  in  October. 

The  Committee  having  agreed  to  the  employment  of  a  dental  technician 
and  apprentice,  and  also  an  oral  hygienist,  it  is  hoped  that  the  services  of 
a  dental  technician  and  an  oral  hygienist  may  be  obtained  early  in  1950. 


The  employment  of  a  dental  technician  will  enable  children  to  have  any 
appliance  or  denture  fitted  without  the  delay  obtaining  at  present.  This 
delay  is  due  to  the  excessive  amount  of  prosthetic  work  being  undertaken 
by  the  technicians  to  the  profession  who  carry  out  the  prosthetic  work  for 
the  school  children. 


Oral  hygienists  trained  by  the  Ministry  of  Health  and  obtaining  by 
examination  the  Certificate  of  Proficiency  in  Oral  Hygiene  are  employed 
in  this  country  as  an  experiment  as  suggested  by  the  Teviot  Report.  These 
oral  hygienists  are  allowed,  under  the  supervision  and  direction  of  qualified 
dental  surgeons,  to  scale  and  clean  teeth  and  give  talks  on  oral  hygiene. 
This  saves  dental  surgeons’  time  which  may  be  devoted  to  other  forms  of 
dental  treatment  and  so  enable  more  patients  to  benefit  than  would  other¬ 
wise  be  possible.  In  addition,  the  committee,  with  its  customary  praise¬ 
worthy  readiness  to  take  part  in  anything  which  is  likely  to  benefit  the  health 
of  the  school  child,  having  agreed  to  participate  in  the  investigation  into 
the  beneficial  effects  of  the  topical  application  of  fluorides  to  the  teeth,  an 
oral  hygienist  being  trained  in  this  work  would  enable  the  investigation 
to  take  place  without  much  of  the  dental  surgeons’  time  being  lost  to  the. 
routine  dental  treatment  of  the  children. 


INSPECTION 

During  the  year  23,698  (20,128)  children  in  the  periodic  age  groups 
attending  school  were  inspected  dentally. 

1  he  figures  in  parenthesis  are  those  for  the  previous  year  inserted  thus 
in  the  report  for  convenient  reference  where  they  are  considered  comparable. 

Due  to  the  shortage  of  dental  staff  the  interval  between  one  dental 
inspection  of  the  children  in  any  school  and  their  next  inspection  is  so  great 
as  to  render  some  of  the  conservative  dental  work  carried  out  liable  to  be 
wasted. 

I  he  greater  demand  for  treatment  has  also  caused  the  interval  between 
inspections  to  lengthen.  In  consequence  it  was  decided  to  cease  inviting 
parents  to  attend  the  first  inspection  of  new  entrants  and  to  utilise  the  time 
gained  for  treatment. 

Based  upon  figures  obtained  over  the  last  two  years  it  was  felt  that  a 
review  of  the  establishment  was  necessary.  The  committee  were  advised 
that  an  appreciably  greater  establishment  of  dental  surgeons  would  be 
necessary  in  order  to  inspect  and  provide  full  treatment  for  the  children  at 
school,  the  ante  natal  and  nursing  mothers  and  the  pre-school  children 
attending  nursery  classes  and  day  nurseries  every  six  to  twelve  months. 

In  order  to  allow  the  children  of  those  parents  who  are  most  anxious 
that  their  children  should  receive  regular  dental  care  and  to  implement  the 
suggestion  of  the  Ministry  of  Education  contained  in  the  Board  of  Education 
Circular  1523  of  1940,  the  committee  agreed  to  a  new  dental  scheme.  The 
parents  have  a  choice  of  accepting  for  their  children  full  dental  treatment, 
extractions  only,  or  they  may  refuse  all  treatment. 

The  scheme  was  begun  at  the  end  of  the  year  and  no  figures  are  available 
yet  to  show  comparable  results. 

TREATMENT 

Of  those  children  in  the  periodic  age  groups  dentally  inspected  during 
the  year  15,877  (13,686)  were  found  to  require  treatment  being  67-8  per 
cent.  (68-4)  of  the  total  and  the  letters  sent  to  parents  were  returned  showing 
an  acceptance  rate  of  68-2  per  cent.  (64).  4'able  V  on  page  78  gives  the  other 
relevant  figures  of  treatment  provided. 

The  fillings  per  100  children  treated  (excluding  Casuals)  are  lower  than 
last  year,  being  139  (153).  This  is  partially  due  to  fewer  secondary  children 
being  treated  and  also  to  the  increased  number  of  extraction  sessions 
arranged  whilst  the  Central,  Manor  and  Heeley  Clinics  were  being  altered, 
during  which  time  surgery  accommodation  was  limited.  Another  factor  is 
the  increased  number  of  sessions  devoted  to  the  inspection  and  treatment 
of  Maternity  and  Child  Welfare  patients. 

The  ratio  of  permanent  teeth  saved  by  filling  to  the  permanent  teeth 
lost  due  to  caries  in  the  routine  cases  is  5-2  :  1  (5*3  :  1). 


SUMMARY  OF  SESSIONS  -  FILLINGS  -  EXTRACTIONS 
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1  he  following  is  a  summary  of  ‘  other  treatment  ’  provided  during  the 


year  : — 

Scalings  .  .  .  .  .  .  .  .  .  .  .  .  1,272 

Dressings  (temporary  fillings)  .  .  .  .  .  .  .  .  1 ,840 

Impressions  for  space  retainers,  orthodontic  models,  etc.  220 

Orthodontic  adjustments  and  inspections  .  .  .  .  513 

Fitting  of  orthodontic  appliances,  part  dentures,  etc.  .  .  130 

X-ray  exposures  .  .  .  .  .  .  .  .  .  .  .  .  219 

Surgical  removal  of  supernumary  teeth,  impacted  teeth, 

pulpectomy,  apicectomy,  etc.  .  .  .  .  .  .  40 

Gum  treatments  .  .  .  .  .  .  .  .  .  .  .  .  84 

Root  treatments  .  .  .  .  .  .  .  .  .  .  .  .  37 

Haemorrhage  arrested,  sockets  syringed,  etc.  .  .  .  .  42 

Silver  nitrate  treatment  .  .  .  .  .  .  .  .  .  .  26 

Casuals  treated  by  dressing  .  .  .  .  .  .  .  .  543 

Miscellaneous  .  .  .  .  .  .  .  .  .  .  .  .  86 

Total  .  .  .  .  .  5,052 


It  is  felt  that  the  number  of  temporary  filling  dressings  is  higher  than 
they  would  be  if  all  patients  would  keep  strictly  to  the  time  of  their 
appointments. 

X  RAYS 

Radiographic  examinations  were  undertaken  once  again  by  the  Dental 
Department  of  the  Royal  Hospital  for  school  children,  referred  there  from 
the  school  clinics  until  the  delivery  and  installation  of  the  x-ray  machine 
in  the  Central  Clinic  in  May. 

The  number  of  children  x-rayed  dentally  by  the  Hospital  Staff  was 
92  (214)  and  those  by  school  dental  staff  since  May  numbered  148.  This 
number  may  have  been  higher  but  for  a  national  shortage  of  films  in  the 
middle  of  the  year  during  which  time  only  true  emergencies  could  be  x-rayed 
all  orthodontic  cases  having  to  be  postponed  until  films  were  more  readily 
available. 

ORTHODONTICS 

The  waiting  list  of  children  requiring  orthodontic  treatment  (straightening 
of  the  teeth)  continues  to  grow.  As  before,  the  school  dental  surgeons  have 
continued  to  treat  selected  orthodontic  cases  in  the  branch  clinics  with  those 
children  benefitting  mentally  as  well  as  physically  by  being  rendered  free 
from  the  harsh  criticism  of  their  appearance  by  their  school  fellows. 

Many  other  cases  continued  their  treatment  at  the  Central  Clinic.  For 
a  variety  of  reasons  it  was  found  possible  to  arrange  no  more  than  four 
sessions  for  Mr.  Gardiner. 


Below  is  a  table  of  appliances,  etc.,  fitted  during  the  year. 


Various 

Acrylic 

One  or  two 

Acrylic  splints 

orthodontic 

post  crowns 

Inlays 

tooth  dentures  as 

for  fractured 

appliances. 

and  tips 

space  retainers 

incisors 

70 

1 

6 

52 

1 

SATURDAY  MORNING  CONSULTATIONS 

As  previously,  time  was  allotted  on  Saturday  morning  sessions  for 
consultations  with  the  school  dental  surgeons  of  parents  anxious  about  the 
dental  well  being  of  their  children. 

Apart  from  this  the  sessions  were  devoted  to  the  treatment  of  the 
orthodontic  cases  and  fdlings. 


CLINICS 

It  is  recorded  with  pleasure  that  the  alterations  to  the  dental  department 
of  the  Central  Clinic  were  carried  out  as  agreed  by  the  committee. 

These  alterations  were  extensive  and  the  clinic  now  has,  in  addition  to 
two  surgeries,  a  separate  recovery  room,  a  quite  pleasant  waiting  room 
with  chairs,  a  small  but  serviceable  dark  room  for  developing  v-ray  films 
and  a  drug  and  linen  store.  Many  parents  have  expressed  their  pleasure 
at  the  provision  of  chairs  to  replace  the  forms  in  the  waiting  room. 

'f'he  alterations,  agreed  to  by  the  committee,  to  provide  at  the  Manor 
and  Heeley  dental  clinics  two  surgeries  with  separate  recovery  room 
between  (at  each)  were  commenced  in  September.  They  are  now  ready  for 
the  treatment  of  patients. 

When  completed  there  will  be  twelve  dental  surgeries  in  the  clinics.  If 
and  when  additional  dental  staff  is  employed,  new  clinics  will  be  needed, 
as  none  of  the  existing  clinics,  other  than  those  already  mentioned,  could 
be  adapted  to  provide  additional  surgery  space. 

A  two  or  multiple  surgery  clinic  is  more  efficient  when  fully  staffed  and 
more  economical  to  run  than  as  many  single  surgery  clinics  for  many  reasons, 
including  the  facts  that  only  one  recovery  room  is  required,  one  anaesthetic 
machine,  one  waiting  room,  one  x-ray  machine  and  dark  room  per  clinic. 

EQUIPMENT 

Bearing  in  mind  the  quotation  from  the  ‘  Health  of  the  School  Child  ' 
which  it  is  felt  is  so  important  as  to  bear  repeating  again  in  this  report  as 
in  last  year’s  ‘  the  safety  of  the  child  or  patient  must  be  given  first  con¬ 
sideration  comfort  and  everything  possible  consistent  with  a  high  standard 
of  technique  must  be  done  to  eliminate  pain  and  discomfort,’  the  policy  of 
replacing  obsolete  equipment  with  up  to  date  efficient  equipment  was 
continued. 

MATERNITY  AND  CHILD  WELFARE  CASES 

The  number  of  p>re-school  children  referred  by  the  Maternity  and  Child 
Welfare  Clinics  and  treated  in  the  school  clini  cs  was  283  (175). 


A  new  scheme  for  the  treatment  of  ante  natal  cases  was  started  in 
Octobei  whereby  up  to  10  per  cent,  of  the  school  dental  surgeons’  time 
would  be  devoted  to  the  treatment  of  the  ‘  Priority  '  cases  other  than  school 
children  under  the  National  Health  Act. 

JUNIOR  OCCUPATION  CENTRE 

Three  pupils  were  treated  dentally  during  the  year  for  relief  of  toothache 
and  oral  sepsis. 

MENTAL  WELFARE 

I  wo  uneducable  children  were  given  dental  treatment  by  extraction 
under  nitrous  oxide  and  oxygen  anaesthetic  after  premedication. 

CO-OPERATION 

There  has  been  continued  co-operation  between  the  dental  staff  and  the 
Ear,  Nose  and  Throat  Specialist  and  the  Speech  Therapist  in  the  treatment 
of  certain  patients  especially  in  order  to  aid  their  training  in  nasal  breathing 
bv  the  fitting  of  orthodontic  appliances. 

The  continued  help  and  co-operation  of  the  staff  of  the  Dental  Depart¬ 
ment  of  the  Royal  Hospital  is  acknowledged  with  gratitude. 

One  boy  who,  after  v-ray  examination,  was  discovered  to  have  a  large 
cyst  in  his  maxilla  which  necessitated  hospital  treatment,  was  treated  at  the 
Royal  Hospital  where  under  endotracheal  anaesthesia  the  cyst  was  enucleated. 
The  boy’s  recovery  wras  uneventful. 

A  number  of  other  children  whose  medical  condition  was  such  that  the 
services  of  a  specialist  anaesthetist  were  required  were  treated  at  the  Royal 
Hospital  Dental  Department. 

CARIES  INVESTIGATION 

The  charting  of  the  oral  condition  of  the  five  and  twelve  year  groups 
was  continued  and  the  table  below  shows  the  findings.  This  charting  is  as 
requested  by  the  Ministry  of  Education  in  the  ‘  Health  of  the  School  Child  ’ 
issued  in  1947.  D.M.F.  stand  for  Decayed,  Missing,  Filled  teeth. 


Age 

Group 

Number 

inspected 

Total  No.  of 
teeth  D.M.F. 

Total 
children 
with  Nil 
D.M.F. 

Average  h 
teeth  p< 

lo.  D.M.F. 
3r  child 

Percentage 
of  children 
with  Nil 
D.M.F. 

Deci¬ 

duous 

Per¬ 

manent 

Deci¬ 

duous 

Per¬ 

manent 

5  years 

2,863 

11,670 

■ — 

572 

4  •  08 

— 

19-98 

12  years 

2,048 

— 

6,527 

291 

— 

3-18 

14-2 

1 1 


CASUALS 

The  '  Casuals/  those  patients  presenting  themselves  without  an  appoint¬ 
ment  at  the  later  part  of  extraction  sessions  for  the  relief  of  urgent  toothache, 
have  continued  to  increase  in  numbers  since  the  National  Health  Act. 

This  is  partially  caused  by  the  long  intervals  between  inspections  due  to 
inadequate  numbers  of  dental  staff,  but  a  great  number  would  not  be 
affected  by  this  since  they  are  children  of  parents  who  have  refused  the 
offer  of  dental  treatment  at  the  school  inspection. 

Another  reason  appears  to  be  the  inability  owing  to  filled  appointment 
books  or  the  unwillingness  of  dentists  in  general  practice  to  treat  these 
patients,  especially  since  the  National  Health  Service  came  into  being. 

The  numbers  attending  the  clinics  this  year  8,987,  shows  an  appreciable 
increase  over  last  year’s  figure  7,792. 

In  many  cases  it  is  physically  impossible  to  treat  all  who  present  them¬ 
selves  on  one  session  and  perforce  some  have  to  be  given  an  appointment 
upon  another  session.  The  numbers  likely  to  attend  are  unpredictable  at 
present  and  on  many  occasions  the  waiting  rooms  are  flooded  by  casual 
patients  who  have  obtained  cards  from  their  various  head  teachers.  This  is 
unsatisfactory  both  to  the  patients  and  the  dental  staff.  Unfortunately 
there  are  many  difficulties  when  some  method  of  appointment  for  these 
patients  is  considered. 

Although  there  have  been  some  few  complaining  letters  from  some  of 
those  who  had  to  have  an  appointment  on  a  later  session,  they  are  so  few 
compared  with  the  numbers  treated  that  it  would  appear  that  on  the  whole 
the  parents  understand  the  difficulties  and  appreciate  the  efforts  of  the 
school  dental  surgeons  who  are  treating  as  many  children  on  extraction 
sessions  as  is  possible  consistent  with  safety  and  a  proper  standard  of 
treatment.” 


ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


The  orthopaedic  clinics  have  been  held  regularly  throughout  the  year. 
A  summary  of  the  cases  seen  by  the  orthopaedic  surgeons  is  given  below. 
There  is  as  usual  great  emphasis  upon  minor  postural  deformities 


At  Special  Schools 

1 

Conditions 

vjCv/11 

at  the 
Clinic 

Arbourthorne 

North 

Mayfield 

Total 

Spastic  paralysis 

12 

4 

9 

25 

Infantile  paralysis 

Congenital  deformities  : — 

4 

2 

4 

10 

(a)  Talipes 

6 

2 

2 

10 

(b)  Dislocation  hip 

— - 

— • 

4 

4 

Scoliosis 

1 1 

— . 

— . 

1 1 

Kyphosis 

14 

- — • 

— 

14 

Flat  foot 

289 

- — - 

■ — 

289 

Genu  valgum  .  . 

68 

— 

— 

68 

Hydrocephalus 

— 

— - 

1 

1 

Berthe’s  disease 

1 

2 

5 

8 

Congenital  claw  toe 

5 

— 

— 

5 

Torticollis 

5 

- — ■ 

1 

6 

Pes  cavus 

13 

— 

- — ■ 

13 

Congenital  short  leg  .  . 

2 

— - 

- — - 

2 
x j 

Congenital  high  scapula 

2 

— 

— 

2 

Hallux  rigidus  .  . 

12 

— 

— 

12 

Claw  foot 

10 

- — 

- — - 

10 

Osteomyelitis  .  . 

2 

— 

— - 

2 

Hammer  toe 

12 

— - 

■ - 

12 

Hallux  valgus  .  . 

22 

— 

- — ■ 

22 

Genu  varum 

8 

— - 

— 

8 

Overlapping  toes 

Schlatter’s  disease 

7 

— 

■ — 

7 

8 

— - 

— 

8 

Deformed  toes 

10 

— - 

• — 

10 

Foot  strain 

6 

— 

— 

6 

Congenital  amputation  arm  .  . 

— - 

— 

1 

1 

Hallux  flexus  .  . 

2 

— 

— 

2 

Congenital  short  neck.  . 

1 

— 

■ — 

1 

Congenital  deformity  hand  .  . 

1 

- - - 

— 

1 

1 

Dorsal  kypho-scoliosis 

1 

— 

— 

Displaced  coccyx 

1 

— ■ 

1 

1 

Ankylosis  right  hip 

— 

— 

1 

1 

Ununited  fracture 

— 

— 

1 

Arthritis  knee  .  . 

2 

■ — - 

— ■ 

2 

1 

Arthritis  hip 

1 

— 

— • 

Synovitis  knee 

3 

4 

— 

— 

3 

4 

Epiphysitis  os  calcis  .  . 

— 

— 

Exostosis  os  calcis 

1 

— 

— 

1 

1 

1 

Exostosis  scapula 

1 

| 

— 

- - 

Exostosis  metatarsal  .  . 

1 

— - 

— 

Exostosis  tibia 

2 

— ■ 

— 

c 

Congenital  adduction  of  toes  .  . 

5 

— 

- - 

5 

Bursitis  heel 

3 

- - 

- - 

3 

7 

Poor  posture  .  . 

7 

— 

— 

Metatarsalgia  .  . 

3 

1 

— 

3 

1 

Dislocation  elbow 

— 

— 

Sprengel’s  shoulder 

1 

— 

— 

1 

Ganglion  foot  .  . 

3 

|  1 

- . 

3 

1 

Fracture  dislocation  elbow  .  . 

— 

— 

Prominent  heels 

4 

— 

— 

4 

1 

Lipoma  of  buttocks 

1 

— 

— 

Pes  valgus 

3 

— 

* 

A 

Bilateral  winged  scapula 

1 

— 

— — 

1 

Morton's  disease 

1 

1 

— *. — 

- - 

l 

Semi-membraneous  bursa 

— 

— 

1 

1 

Lordosis 

1 

46 


Conditions 

Seen 
at  the 
Clinic 

At  Special  Schools 

Total 

Arbourthorne 

North 

Mayfield 

Old  rickets 

— 

— 

1 

1 

T.B.  knee 

— 

1 

— 

1 

Congenital  amputation  leg  .  . 

— 

1 

— 

1 

Congenital  deformed  foot 

— 

1 

— 

1 

Others  .  . 

26 

— - 

— 

26 

N.A.D . 

31 

— 

— 

31 

Cases 

643 

13 

30 

686 

Attendances  .  . 

953 

21 

43 

1,017 

Number  of  new  cases  .  .  .  .  .  .  .  .  .  .  .  .  .  .  322 

Number  of  old  cases  .  .  .  .  .  .  .  .  .  .  .  .  .  .  364 

Number  of  cases  discharged  .  .  .  .  .  .  .  .  .  .  .  .  134 

Number  of  cases  transferred  to  hospital  .  .  .  .  .  .  .  .  9 

Number  of  operations  advised  .  .  .  .  .  .  .  .  .  .  .  .  26 

Number  of  operations  performed  .  ,  .  .  .  .  .  .  .  .  5 

Number  of  new  appliances  ordered  .  .  .  .  .  .  .  .  ...  193 


NON-TUBERCULOSIS  CASES  SEEN  BY  MR.  LEE  PATTISON 

Number  of  Sheffield  school  children  treated  at  King  Edward  VII 

Hospital  during  1949  .  .  .  .  .  .  .  .  .  .  .  .  12 

Number  of  Sheffield  school  children  seen  at  the  Orthopaedic  clinics 

of  the  Child  Welfare  Centre  during  1949  .  .  .  .  .  .  138 

REMEDIAL  EXERCISES  AND  PHYSIO-THERAPY 

A  number  of  children  have  been  referred  to  the  Centre  for  treatment 
but  owing  to  the  reorganisation  of  the  medical  staff  and  the  transition  stage 
at  the  Edgar  Allen  Physical  Training  Centre  Dr.  R.  G.  Abercrombie  is 
unfortunately  not  in  a  position  to  furnish  his  usual  report  this  year. 

TUBERCULOSIS  OF  BONES  AND  JOINTS 

Number  of  Sheffield  school  children  treated  at  King  Edward  VII 

Hospital  during  1949  .  .  .  .  .  .  .  .  .  .  .  .  39 

Number  of  Sheffield  school  chidren  seen  at  the  Tuberculosis 
Dispensary  (Surgical  Department)  during  1949 


378 
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CHIROPODY  CLINIC 


A  full  description  of  the  work  of  this  Clinic  has  been  given  previously. 
An  analysis  of  the  defects  found  on  examination  follows  : — 


Condition 

Number 

of 

Cases 

Verruca  .  . 

433 

Painful  5th  Metatarsal  Tuberosity 

2 

Helloma  duram 

59 

Onychogryphosis 

8 

Flat  foot  and  helloma  duram  .  . 

5 

Helloma  molle  .  . 

4 

Onychocryptosis 

5 

Hallux  valgus  and  helloma  duram 

2 

Metatarsalgia  and  helloma  duram 

1 

Metatarsalgia 

2 

Septic  lesion — heel 

2 

Onychocryptosis  and  helloma  duram 

1 

Helloma  duram  and  helloma  molle  .  . 

2 

Callosity  .  . 

3 

Plantar  bursa 

3 

Sub  ungual  helloma 

1 

Flexed  toes 

3 

Hallux  valgus 

3 

Bursitis  .  . 

2 

Septic  condition  distal  phalanx 

1 

N.A.D . 

1 

Other  conditions 

11 

Total 

554 

Total  number  of  new  cases  .  .  .  .  .  .  .  .  .  .  .  .  501 

,,  of  re-examinations  .  .  .  .  .  .  .  .  .  .  630 

,,  of  old  cases  . .  .  .  .  .  .  .  . .  .  .  53 

,,  of  attendances  .  .  .  .  .  .  .  .  .  .  .  .  1,131 

,,  transferred  to  specialist  .  .  .  .  .  .  .  .  11 

,,  discharged  cured  .  .  .  .  .  .  .  .  .  .  409 

,,  referred  back  to  branch  clinic  .  .  .  .  .  .  .  .  88 

,,  left  city  .  .  .  .  .  .  .  .  .  .  .  1 

,,  discharged  over  age  .  .  .  .  .  .  .  .  .  .  1 

,,  ceased  to  attend  .  .  .  .  .  .  .  .  .  .  7 

,,  still  under  treatment  .  .  .  .  .  .  .  .  .  .  37 

,,  of  cases  of  verruca  discharged  cured  .  .  .  .  .  .  403 

,,  of  attendances  of  verucca  before  discharge  .  .  .  .  932 

Average  attendances  per  case  of  verruca  .  .  .  .  .  .  .  .  2-3 


HEART  DISEASES  AND  RHEUMATISM 

The  School  Health  Service  is  continuing  to  take  part  in  the  investiga¬ 
tion  of  acute  rheumatism  in  the  scheme  sponsored  by  the  Rheumatic  Fever 
Committee  of  the  Royal  College  of  Physicians. 

A  paediatrician  attends  at  the  clinic  for  rheumatism  and  heart  disease 
each  week,  all  cases  being  referred  by  the  school  medical  officers.  An 
opinion  can  thus  be  easily  obtained  in  what  is  for  the  children  a  familiar 
atmosphere,  without  the  necessity  for  hospital  attendance.  Any  cases 
found  to  require  further  investigation  are  referred  to  the  Children’s  Hospital 
where  they  are  seen  by  the  same  paediatrician.  Children  discharged  from 
Ash  House  are  kept  under  observation  until  recovery  is  complete. 
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A  summary  and  analysis  of  the  cases  seen  by  the  paediatrician  follows 


Condition 

New  Cases 

Old  Cases 

Attendances 

1 .  Rheumatic  Pains  or  Arthritis — 

- 

(a)  With  heart  affection  *  .  . 

7 

30 

45 

(b)  Without  heart  affection 

3 

22 

28 

2.  Rheumatic  Chorea — - 

(a)  With  heart  affection 

2 

4 

6 

(b)  Without  heart  affection 

2 

8 

14 

3.  Rheumatic  Carditis  without 

(1)  or  (2)  above  .  . 

38 

87 

154 

4.  Congenital  Heart  Disease  .  . 

24 

54 

84 

5.  Functional  Heart  Disorder.  . 

50 

25 

87 

6.  No  Rheumatism  or  Heart  Disease  or 

Disorder  .  . 

39 

27 

68 

7.  Recent  Rheumatism.  No  longer  active. 

No  Carditis 

12 

24 

43 

Totals 

177 

281 

529 

TUBERCULOSIS 

Co-ordination  between  the  School  Health  Service  and  the  Sheffield  Chest 
Clinic  continues  smoothly.  Dr.  Midgley  Turner’s  report  on  the  work  in 
relation  to  school  children  follows  : — 

“  The  work  of  the  Chest  Clinic  amongst  tuberculous  school  children 
and  suspects  continues  to  be  carried  on  in  close  co-operation  with  the 
School  Health  Service.  The  sessions  on  Wednesday  mornings  and  after¬ 
noons  are  mainly  devoted  to  the  examination  of  school  children  at  the 
Chest  Clinic.  On  Saturday  morning  a  special  Clinic  is  held  for  Open 
Air  school  children. 

The  names  of  all  children  who  are  known  to  have  been  in  contact  with 
infectious  cases  of  tuberculosis  in  their  homes,  are  supplied  to  the  School 
Medical  Officer.  By  this  means  the  School  Medical  Officer  is  able  to  keep 
these  children  under  specially  close  supervision.  In  all,  203  of  these 
contacts  were  reported  to  the  School  Medical  Officer  during  1949. 

The  examination  of  ‘  contacts  ’  has  been  continued  and  the  regular 
treatment  and  supervision  of  tuberculous  children  has  been  carried  out. 
Of  the  231  ‘  contacts  ’  of  school  age  examined,  58  were  retained  on  treat¬ 
ment  and  supervision  at  the  Chest  Clinic. 

During  the  year  1949,  2,673  attendances  (exclusive  of  new  cases) 
were  made  by  school  children,  1,126  notified  cases  and  1,547  observation 
cases. 
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New  Cases.  14  notified  cases  of  tuberculosis  of  the  lung  were 
examined,  231  ‘  contacts’  and  577  suspicious  cases.  (Of  the  latter,  113 
were  sent  up  by  the  School  Medical  staff). 

in  connection  with  the  examination  of  school  children,  1,200  x  ray 
films  were  taken. 

During  the  year  50  notified  and  66  suspicious  cases  were,  .admitted 
into  Sanatorium  for  observation  and  treatment.  A  Mantoux  test  is 
carried  out  on  all  children  admitted  to  Sanatorium  for  either  observation 
or  treatment.  In  addition  1,156  Mantoux  tests  were  carried  out  at  the 
Chest  Clinic. 

1  he  number  of  notifications  of  tuberculosis  in  school  children 
received  was  : — 

PULMONARY.  Males  62  NON-PULMONARY.  Males  16 

Females  59  Females  22 

Tubercle  bacilli  were  found  in  the  sputum  and  pleural  fluid  of  six 
children. 

Forty-six  places  at  the  Whiteley  Wood  Special  School  were  reserved 
for  children  selected  by  the  Chest  Physicians.  Should  the  whole  of  the 
46  places  not  be  required,  there  is  an  arrangement  whereby  the  vacant 
places  are  filled  by  the  School  Medical  Officer.  The  children  selected  had 
signs  of  infection  of  the  chest  glands  without  marked  invasion  of  the 
lung  tissue,  and  were,  therefore  in  a  non-infectious  condition. 

In  addition,  twenty-six  places  were  reserved  at  the  Springvale  House 
Special  School  for  children  selected  at  the  Chest  Clinic.” 


MASS  RADIOGRAPHY  SURVEY 

The  A-ray  examination  of  the  chest  continued  for  all  pupils  aged  14  and 
over  attending  the  Authority’s  schools. 

At  the  Mass  Radiography  Centre  miniature  films  were  taken  of  4,373 
bovs  and  3,555  girls.  4-2  per  cent,  were  recalled  for  large  film  a  ray  and 
1  -6  per  cent,  further  recalled  for  clinical  interview. 

As  a  result,  26  cases  (3  per  cent,  of  the  total)  were  referred  to  the  Chest 
Clinic  Queen's  Road.  17  were  referred  to  the  City  General  Hospital  Chest 
Clinic  and  7  to  their  family  doctor,  and  35  were  to  be  re-checked  at  a  later 
date. 
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PHLYCTENULAR  CONJUNCTIVITIS 

All  cases  of  phylctenular  conjunctivitis  were,  as  is  usual,  referred  to 
the  Chest  Clinic  as  tuberculosis  is  thought  to  plav  a  part  in  the  aetiology  in 
some  instances. 

15  cases  were  referred  during  the  year.  Two  were  Mantoux  positive 
and  sanatorium  treatment  offered.  It  was  accepted  in  one  case  with  con¬ 
siderable  improvement  in  the  child's  condition. 

Four  were  Mantoux  negative  and  three  were  referred  back  to  the  School 
Health  Service  for  observation. 

One  was  found  to  have  a  bronchial  gland  infection  and  admitted  to  a 
sanatorium. 

One  had  tuberculous  cervical  glands  which  were  treated. 

One  was  kept  under  supervision  with  basal  bronchitis. 

One  was  examined  and  an  appointment  made  for  a  Mantoux  Test  but  the 
parent  refused  to  return. 

In  five  cases  nil  abnormal  was  found  but  two  of  these  were  referred  back 
to  the  School  Health  Service,  for  observation. 


ASTHMA 

The  special  physical  and  breathing  exercises  recommended  by  the  Asthma 
Research  Council  have  been  carried  out  in  a  group  of  18  children  at  one  of 
the  open  air  schools.  Here  also  the  child’s  general  health  and  any  associated 
condition  receive  attention. 

The  follow  ing  results  were  obtained  : — 

Three,  who  had  had  very  severe  asthma,  showed  a  marked  improvement 
and  four  slight  improvement.  Seven  ceased  to  have  definite  attacks  and 
one  had  only  an  occasional  attack.  Four  by  the  end  of  the  year  had  no 
signs  of  asthma  at  all. 


The  difference  in  the  general  physical  condition  in  all  cases  was  striking 
after  a  few  months. 
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CHILD  GUIDANCE  CENTRE 

Mr.  N.  E.  Whilde,  the  Psychologist-in-charge,  reports  as  follows  : — * 

The  work  of  the  centre  has  continued  at  great  pressure  throughout  the 
year,  the  task  of  the  staff  being  no  way  lightened  by  the  continued  lack  of 
a  full  complement  of  workers.  For  the  third  successive  year  the  work  has 
been  carried  on  without  psychiatric  social  workers,  in  spite  of  every  effort 
being  made  to  obtain  such  professional  services.  The  work  normally  done 
with  parents  by  these  members  of  staff  has  not  been  neglected,  however, 
though  it  has  added  to  the  burden  of  the  available  staff. 

the  number  of  children  referred,  302,  has  only  once  been  exceeded  since 
the  centre  was  opened  in  1937  (this  was  during  the  period  when  the  centre 
served  three  other  outside  Authorities  and  many  cases  came  from  outside 
the  City).  Of  these  children  106  were  girls  and  196  were  boys  ;  the  excess 
of  boys  over  girls  occurs  almost  entirely  in  the  ‘  Behaviour  Disorder  ’  and 
‘  Intellectual  Difficulty  ’  categories.*  These  differences  follow  closely  those 
of  former  years.  The  ‘  Behaviour  Disorder  '  and  ‘  Intellectual  Difficulty  ’ 
categories  account  for  some  80  per  cent,  of  the  total  number  referred.  It 
should,  however,  be  pointed  out  that  children  are  placed  in  these  categories 
according  to  the  principle  symptom  as  seen  by  the  person  referring  the  case. 
Many  children  referred  for  intellectual  difficulties  are  found  to  be  nervous 
children,  for  instance,  and  many  presenting  behaviour  problems  may  also 
have  intellectual  difficulties  or  habit  disorders.  It  is  rare  in  fact,  when  a 
complete  investigation  is  made,  to  find  a  single  symptom.  The  appended 
figures  should,  therefore,  be  taken  as  an  indication  of  the  frequency  with 
which  the  various  classes  of  symptom  are  found  to  trouble  the  grown-ups 
in  charge  of  children. 

The  sources  of  cases  referred  and  the  proportions  from  each  source  are 
similar  to  previous  years  save  that  cases  from  hospitals  were  this  year  6  per 
cent,  of  the  total  as  against  an  average  3  per  cent,  in  former  years. 

The  age-range  of  the  children  is  the  same  as  earlier  years  though  the 
children  are  a  little  older  on  the  whole.  This  is  possibly  a  reflection  of  the 
higher  school  leaving  age  ;  the  same  tendency  was  observed  in  1948. 

As  regards  the  intelligence  range  of  children  referred,  this  is  as  usual 
very  large,  extending  from  the  very  dull  to  the  very  bright  ;  40  per  cent, 
could  be  described  as  dull  and  backward,  but  over  half  the  children  could 
be  rated  as  of  normal  or  above  normal  intelligence.  There  has  been  a 
tendency  over  a  number  of  years  for  the  intelligence  level  of  the  children 
referred  as  a  whole,  to  rise  slightly.  This  is  most  welcome  from  the  centre's 
point  of  view,  for  there  is  no  doubt  that  there  is  a  better  chance  to  effect  a 
more  permanent  readjustment  with  the  more  intelligent  families. 

The  number  of  cases  waiting  for  treatment  is  distressingly  high,  the  total 
being  125  at  the  end  of  the  year.  The  number  at  the  beginning  of  the  year 
was  128,  so  some  slight  consolation  can  be  obtained  from  the  fact  that  the 
position  has  not  worsened.  It  would  seem  that  this  situation  will  have  to 
be  endured  until  more  trained  workers  can  be  obtained. 

*  See  notes,  page  54. 


52 


Apart  from  the  specific  work  on  cases  referred,  educational  work  has 
gone  on  unabated  during  the  year.  Teachers  in  training  at  the  Training 
Colleges  and  University  have  been  given  talks  about  the  work  of  the  centre 
and  the  same  service  has  now  been  extended  to  the  newly  founded  Depart¬ 
ment  of  Social  Studies  at  the  University.  Many  of  these  students  have 
visited  the  centre.  This  new  contact  is  felt  to  be  a  valuable  one  as  the 
students  of  this  department  are  potential  social  workers  and  will  be  in  touch 
with  children  and  families  suitable  for  reference  to  the  centre. 

Parents’  Associations  and  other  groups  have  also  included  talks  by  the 
staff  in  their  programmes  and  a  good  deal  of  informal  advice  has  been  given 
in  this  and  other  ways. 

'I'he  centre  suffered  a  great  loss  by  the  death,  at  the  age  of  31,  of  Miss 
M.  M.  Thomson,  one  of  the  assistant  educational  psychologists,  on  the 
30th  October,  1949.  Miss  Thomson  joined  the  staff  almost  exactly  three 
years  earlier  and  has  been  a  delightful  colleague  and  a  most  conscientious 
and  competent  worker.  A  letter  from  her  parents  has  revealed  that  she 
had  spent  the  happiest  years  of  her  life  in  Sheffield  and  had  come  to  feel 
that  she  was  fulfilling  herself  and  had  found  her  life’s  work  through  being 
at  the  centre. 

The  severance  of  Dr.  H.  M.  Cohen’s  relationship  with  the  centre  at  the 
end  of  March  on  his  appointment  as  School  Medical  Officer  in  Birmingham 
was  also  felt  as  a  great  loss.  Dr.  Cohen  had  been  Medical  Director  of  the 
centre  since  its  reorganisation  in  1941 .  Idle  staff,  especially  the  psychologist- 
in-charge,  owe  a  great  deal  to  Dr.  Cohen’s  support,  advice  and  encourage¬ 
ment.  His  personal  interest  and  understanding  of  the  special  difficulties  of 
the  work  have  made  a  considerable  mark  on  the  Sheffield  centre’s  activities 
and  at  higher  levels  in  connection  with  the  Child  Guidance  movement  as  a 
whole.  On  the  other  hand  Dr.  M.  C.  Taylor  who  took  over  as  acting  Medical 
Director  has  taken  an  equally  keen  interest  in  the  work  and  whatever 
qualms  the  centre  staff  may  have  had  about  the  change  were  quickly 
allayed.  Many  of  the  cases  referred  need  personal  consideration  and  the 
co-operation  of  different  branches  of  the  medical  and  educational  services, 
and  Dr.  Taylor  has  been  most  generous  in  giving  this  consideration  and 
tactfully  furthering  the  welfare  of  many  children  through  her  office  as 
acting  School  Medical  Officer. 

Teachers  have  as  usual  been  most  co-operative,  both  in  seeking  advice 
and  in  carrying  out  treatment  in  school  where  it  is  necessary,  and  social 
workers  in  different  fields  have  been  most  helpful  in  referring  cases  and 
providing  useful  data  about  children  for  the  centre’s  use.’’ 


Number  of  Cases  Registered  during  1949. 
Girls 

Boys  .  .  .  . 


Total 

Analysis  of  Registered  Cases. 

Cases  closed  1949 

Cases  open  31st  December,  1949 

Cases  on  waiting  list  31st  December,  1949 


Reasons  for  Closing  Cases  during  1949. 

Did  not  attend  at  all 
Patient  unco-operative 
Parent  unco-operative 
Further  attendance  impossible 
Transferred  to  other  treatment 
Consultation  only 
Treatment  completed 
After  supervision  ,  . 

Total 

Analysis  of  Cases  open  31st  December,  1949. 
Under  treatment  .  . 

,,  supervision 
,,  investigation 

Awaiting  treatment  (investigation  complete) 

Total 


West 

Sheffield 

Riding 

T  otal 

106 

106 

192 

4 

196 

298 

4 

302 

232 

2 

234 

308 

7 

315 

55 

- — 

55 

18 

1 

19 

4 

— 

4 

7 

— 

7 

11 

— 

11 

7 

— 

7 

131 

— 

131 

19 

1 

20 

35 

• — 

35 

232 

2 

234 

87 

1 

88 

76 

2 

78 

23 

1 

24 

122 

3 

125 

308 

7 

315 

- - ^ 

*  REASONS  FOR  REFERENCE  OF  ALL  CASES. 


Nervous 

disorders 

Habit 

disorders 

Behaviour 

disorders 

Intellectual 

difficulties 

Other 

disorders 

Total 

Number  of 
children 

52 

11 

103 

136 

♦ - - 

302 

_ _ 

SOURCE  OF  REFERENCE 


Head 

Teacher 

Parent 

School 

Medical 

Officer 

Speech 

Thera¬ 

pist 

Juvenile 

Court 

Private 

Doctor 

Hospital 

Others 

TOTAL 

Number  of 
children 

126 

40 

62 

37 

14 

3 

17 

3 

302 

AGE  RANGE  ON  REFERENCE 


Age 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

16  + 

Total 

Number  of  children  .  . 

4 

7 

26 

35 

27 

40 

46 

32 

29 

22 

13 

13 

3 

4 

1 

302 

*  See  notes,  page  54. 
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INTELLIGENCE  QUOTIENT  RANGE  OF  ALL  CASES  CLOSED  DURING  THE  YEAR. 


70 

and 

below 

71 

to 

80 

81 

to 

90 

91 

to 

100 

101 

to 

110 

111 

to 

120 

121 

to 

130 

Over 

130 

Not 

tested 

Total 

23 

30 

43 

42 

31 

18 

8 

10 

23 

234 

RETURN  OF  INTERVIEWS  AT  THE  CENTRE. 


Psychiatrist’s 

Department 

Psychologists’ 

Department 

Total 

Sheffield  .  . 

1,081 

3,024 

4,105 

West  Riding 

53 

16 

69 

Totals 

1,134 

3,040 

4,174 

i 

*  Nervous  disorders  comprise  such  conditions  as  fears,  shyness,  depressions,  emotional 
instability,  day  dreaming. 

Habit  disorders  comprise  such  conditions  as  speech,  sleep  and  food  disorders, 
restlessness,  incontinence. 

Behaviour  disorders  comprise  such  conditions  as  unmanageability,  temper,  aggression, 
truancy,  delinquency. 

Intellectual  difficulties  comprise  such  conditions  as  educational  retardation,  special 
disabilities  and  educational  guidance. 


WORK  OF  SCHOOL  NURSING  STAFF. 

The  work  of  the  School  Nursing  Sisters  and  Nursing  Assistants  has  been 
fully  described  in  previous  reports. 


SUMMARY  OF  WORK  OF  THE  SCHOOL  NURSING  SISTERS 
AND  NURSING  ASSISTANTS  IN  1949. 

IN  THE  SCHOOLS— 

Attendance  daily  with  the  Medical  Officers  at  Routine  Inspection. 


Examination  of  children  under  cleanliness  scheme— 

-Boys 

70,554 

Girls 

85,940 

156,494 

,,  ..  for  “  following  up  ” 

1,943 

..  for  investigation  of  outbreak 

Infectious  Diseases  .  . 

of 

34,977 

,»  ,,  for  other  purposes 

17,022 

Weighing  and  measuring 

67,661 

Number  of  visions  tested 

15,063 

Number  referred  to  clinics 

,  , 

3,245 

Number  of  visits  to  schools  ,  .  .  .  .  . 

i  * 

13,017 

IN  THE  CLINICS— 


Inspection  Clinic — Attendance  with  the  Medical  Officers. 
Treatment  Clinic — 


Eye  Treatment 

1  . 

Ear  Treatment 

1 

Dres 

SINGS 

Attend- 

Attend- 

Attend- 

Cases 

ances 

Cases 

ances 

Cases 

ances 

Attercliffe 

217 

800 

263 

2,260 

1,298 

7,423 

Pitsmoor 

289 

1,052 

293 

1,716 

1,198 

6,014 

Hillsboro’ 

129 

381 

194 

1,392 

957 

3,557 

Heeley  .  . 

211 

963 

278 

2,976 

1,071 

5,245 

Central  .  . 

159 

642 

217 

2,033 

961 

3,684 

Handsworth 

37 

86 

61 

470 

306 

990 

Woodhouse 

25 

55 

48 

266 

297 

958 

Shiregreen 

187 

821 

309 

2,106 

1,321 

7,303 

Manor  .  . 

127 

379 

200 

1,149 

1,781 

7,802 

Wisewood 

188 

507 

130 

600 

1,070 

3,340 

Wy  bourn 

59 

351 

96 

693 

793 

4,240 

Southey  Green 

111 

220 

130 

784 

1,637 

3,736 

Special  Schools 

429 

2,463 

486 

5,553 

8,665 

27,661 

2,168 

8,720 

2,705 

21,998 

21,355 

81,953 

IN  THE  HOMES— 

Visits  for  “  following  up  ”  .  .  .  .  .  .  .  .  .  .  .  574 

,,  neglect,  uncleanliness,  etc.  .  .  .  .  .  .  .  .  .  .  201 

,,  various  purposes  .  .  .  .  .  .  .  .  .  .  .  .  1,365 

The  number  of  school  visits  for  investigation  of  infectious  diseases  is 
larger  than  before,  each  school  having  been  kept  under  close  supervision 
till  clear. 

The  home  visits  grouped  under  "various  purposes”  represent  a  solid 
amount  of  valuable  work  covering  all  aspects  of  school  medicine  and  requiring 
experience  and  tact. 

CLEANLINESS  SURVEY— 


Total  examinations— 

-Boys 

.  - 

70,554 

Girls 

85,940 

156,494 

Nits  found 

Boys 

5,971 

(8-46%) 

Girls 

21,378 

(24  •  87% ) 

27,349 

(17-47%) 

Verminous 

Boys 

828 

(M7%) 

Girls 

1,608 

(1-84%) 

2,436 

(1-55%) 

Dirty 

Boys 

748 

(1-06%) 

Girls 

429 

(0  •  49% ) 

1,177 

(0-75%) 

Verminous  clothing  found 

— 

216 

Number  of  individual  children 

found  to  be 

not  clean 

during  the  year 

•  • 

.  . 

. 

6,211 

Number  of  heads  cleansed 

at 

the  Clinics 

(88  boys 

and  266  girls) 

•  • 

•  •  • 

.  .  . 

354 

Bad  clothing 

Boys 

144 

(0-20%) 

Girls 

68 

(0-07%) 

212 

(0-13%) 

Bad  footwear 

Boys 

191 

(0  •  27% ) 

Girls 

•  * 

47 

(0-05%) 

238 

(0-15%) 

It  should  be  noted  that  out  of  t lie  total  number  of  examinations  it  was 
found  necessary  in  the  worst  cases  of  uncleanliness  to  send  a  special  card  of 
instructions  to  parents  of  823  boys  (1-16%)  and  3,257  girls  (3-79%),  and 
a  second  one  to  a  further  89  boys  and  267  girls.  Of  these  354  (88  boys  and 
266  girls)  were  cleansed  at  the  clinics. 

The  large  number  of  children  found  witli  nits  (slightly  less  than  last 
year)  includes  those  with  only  one  or  two  nits.  They  are  noted  however 
as  the  only  acceptable  standard  is  complete  freedom  from  infection.  The 
children  who  had  special  cards  of  instruction  indicate  the  measure  of 
infestation,  which,  whilst  similar  to  last  year,  is  still  too  great. 

In  accordance  with  the  local  practice  1,841  children  who  were  found  to 
be  suffering  from  various  defects  during  general  survey,  were  referred  by 
the  school  nursing  sisters  to  the  clinics,  and  1,404  children  were  also  referred 
to  the  clinics  by  the  nursing  assistants  during  cleansing  inspections, 

During  the  year  the  school  nursing  sisters  made  161  visits  to  homes  in 
connection  with  the  Rheumatism  Control  investigation. 

INFECTIOUS  DISEASES  AND  IMMUNIZATION  AGAINST 

DIPHTHERIA 

The  School  Health  Service  works  in  active  co-operation  with  the  Public 
Health  Service  over  the  control  of  infectious  diseases  in  the  schools.  The 
incidence  of  infectious  disease  during  the  four  quarters  of  the  year  as  reported 
through  the  schools  is  shown  below.  These  numbers  do  not  give  complete 
cases  but  are  sufficiently  indicative  of  the  trend  of  infection.  Those  applying 
to  scarlet  fever  and  diphtheria  are  the  confirmed  cases  from  the  notifications. 


1st 

Quarter 

2nd 

Quarter 

3rd 

Quarter 

4  th 

Quarter 

Tot 

al 

1949 

1948 

Measles  .  . 

980 

135 

59 

116 

1 ,290 

3,181 

German  Measles 

85 

98 

54 

58 

295 

532 

Whooping  cough 

76 

65 

108 

105 

354 

1 ,625 

Chicken  pox 

393 

865 

404 

437 

2,099 

2,595 

Mumps  .  . 

86 

52 

53 

157 

348 

3,205 

Scarlet  fever 

247 

259 

181 

350 

1 ,037 

977 

Diphtheria 

1 

1 

17 

57 


DIPHTHERIA 

The  total  number  of  confirmed  notified  cases  occurring  in  the  age  groups 
5-15  was  1.  This  compares  with  17  in  1948  and  19  in  1947. 

It  is  a  pleasure  to  record  that  there  was  no  death  from  diphtheria  this 
year.  This  compares  with  1,  1,  1,  4,  4,  fatal  cases  in  the  previous  five  years. 

16  swabs  were  taken  by  school  medical  officers  in  infected  throats  or 
contacts  but  all  were  negative. 

There  were  no  special  visits  to  schools  for  investigation  as  regards 
diphtheria. 

IMMUNIZATION  AGAINST  DIPHTHERIA. 

The  details  describing  the  local  drive  for  immunization  have  been  given 
in  previous  reports.  The  problem  of  dealing  with  indifferent  parents  is 
tackled  by  follow-up  letters  and  personal  appeals  by  head  teachers,  the 
medical  officers  and  the  school  nursing  sisters  wherever  possible, 

From  available  records  it  is  gratifying  to  note  that  93  per  cent,  of  the 
children  in  the  City  age  5-15  had  been  immunized  by  December,  1949. 

Particulars  of  the  work  done  in  1949  by  the  School  Health  Service. 


(a)  Primary  Immunisation. 

Number  of  children  who  have  attended  for  treatment .  .  .  .  2,089 

,,  ,,  received  complete  treatment — 

Children  up  to  5  years  .  .  .  .  510 

,,  5  to  15  years  .  .  .  .  1,380 

Number  received  part  treatment  .  .  .  .  .  .  .  .  .  .  199 

(, b )  Stimulating  or  Reinforcing  Doses 

Number  of  letters  forwarded  .  .  .  .  .  .  .  .  8,042 

Number  of  acceptances  .  .  .  .  .  .  .  .  .  .  .  .  4,542 

Acceptance  rate  .  .  .  .  .  .  .  .  .  .  .  .  .  .  75  per  cent. 

Number  treated  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4,521 

(99  per  cent,  of  the  acceptances) 

(c)  Number  of  Attendances. 

Primary  Immunization  .  .  .  .  .  .  .  .  .  .  .  .  4,187 

Stimulating  or  Reinforcing  doses  .  .  .  .  .  .  .  .  .  .  4,521 


Total  .  .  8,688 


Particulars  of  the  work  done  by  the  School  Health  Service 

SINCE  THE  INCEPTION  OF  THE  SCHEME. 

(a)  Primary  Immunization. 

Number  who  have  received  complete  treatment  during  1941  .  .  5,091 

1942  .  .  19,495 

1943..  15,478 

1944  .  .  3,357 

1945..  2,582 

1946..  2,397 

1947..  2,102 

1948..  1,099 

1949..  1,890 


53,491 


(b) 


Stimulating  or  Reinforcing  Doses. 

Number  of  stimulating  doses  given  during  1944 


» > 


>  > 


»  > 


)  » 


1945 

1946 

1947 

1948 


( c )  Total  number  of  Attendances 


1 ,995 
2,376 
4,925 
3,202 
3,841 
4,521 

20,860 


161,276 


MEASLES 

There  were  26  visits  paid  to  schools  as  opposed  to  73  last  year,  this  being 
the  low  year  for  measles  in  its  biennial  curve. 


GERMAN  MEASLES 

This  required  only  one  school  visit. 

WHOOPING  COUGH 

This  was  also  low  in  incidence,  5  cases  being  notified  by  school  medical 
officers  and  one  school  visit  paid. 

CHICKEN  POX 

The  number  of  cases  remained  high  and  21  visits  were  paid  to  the  schools. 

MUMPS 

The  morbidity  was  much  lower  and  only  one  school  visit  was  paid. 

SCARLET  FEVER 

Idle  total  number  of  confirmed  cases  of  scarlet  fever  in  children  between 
the  ages  of  5  and  15  years  was  1,037,  compared  with  977  in  1948 — the 
morbidity  rate  again  being  high,  as  it  was  in  the  rest  of  the  country.  Fortu¬ 
nately  the  type  was  again  mainly  mild. 

l  he  school  medical  officers  notified  14  cases.  1,146  children  were  ex¬ 
amined  after  their  discharge  from  isolation  before  returning  to  school. 
Those  included  nursery  school  children  and  those  over  15  years. 

There  were  440  visits  paid  to  the  schools  for  the  purpose  of  investigation, 
and  a  number  of  swabs  were  taken  from  suspected  carriers.  Those  found 
to  have  Heemolyticus  Streptococcus  Lancefield  Group  A  included  two  ear 
swabs  from  otorrhsea  cases,  two  throat  swabs  from  convalescent  scarlet 
fevers,  two  throat  swabs  from  home  contacts  of  scarlet  fever  and  one  nasal 
swab  from  a  convalescent  case  of  scarlet  fever. 


SORE  THROATS 

Tonsillitis  and  pharyngitis  were  prevalent  following  the  accustomed 
course  in  relation  to  the  incidence  of  scarlet  fever.  Seven  school  visits  were 
paid  in  connection  with  this. 


INVESTIGATION  TO  GAUGE  THE  CARRIER  RATE  OF  H/EMOLYTICUS 
STREPTOCOCCUS  DURING  THE  EPIDEMIC  OF  SCARLET  FEVER 

l wo  different  schools  were  selected  as  similar  as  possible  but  one  with 
some  cases  of  scarlet  fever  and  one  without  any,  as  a  control.  Between  40 
and  50  children  of  similar  age  and  social  background  were  selected  in  each 
school  and  swabs  were  taken  from  the  nose  and  throat. 

The  carrier  rate  of  Hgemolyticus  Streptococcus  Lancefield  Group  A  was 
found  to  be  lower  in  the  infected  school  than  in  the  control  one  and  there¬ 
fore  the  laboratory  did  not  have  the  bacteria  typed,  as  the  results  were  not 
significant. 

RHEUMATISM 

Under  the  Notification  of  Infectious  Diseases- — -Acute  Rheumatism 
Regulations  1947,  the  school  medical  officers  notified  one  case. 

INFECTIVE  HEPATITIS 

There  was  a  gradual  increase  in  the  number  of  cases  of  infective  hepatitis 
coming  to  our  notice  through  the  schools  from  the  beginning  of  September 
till  the  end  of  the  year.  The  total  number  known  was  102  and  the  cases 
were  scattered  over  41  different  schools.  24  schools  had  only  one  case,  the 
maximum  being  7  in  two  schools,  6  in  one  school  and  5  in  another.  The 
long  incubation  period  usually  leads  to  odd  cases  cropping  up  over  a  con¬ 
siderable  period. 

ACUTE  POLIOMYELITIS 

During  the  autumn  there  was  an  increase  in  the  number  of  confirmed 
cases.  In  children  aged  5-15  years  there  were  50  cases  of  poliomyelitis 
and  4  of  polio-encephalitis.  The  maximum  incidence  was  in  October  with 
19  cases,  15  cases  occuring  in  August,  7  in  September,  9  in  November  and  1  in 
December.  In  the  early  part  of  the  year  there  had  been  3  cases  only,  1 
in  March  and  2  in  May. 

Generally  speaking  they  were  spread  over  most  districts  of  (lie  city. 

SCHOOL  CLOSURE 

No  school  or  department  was  closed  during  the  year  on  account  oJ 
infectious  disease. 

INFECTIOUS  DISEASE  IN  SCHOOL  FOR  THE  BLIND 

At  the  beginning  of  the  year  there  were  six  cases  of  scarlet  fever  in 
children  and  one  in  the  teaching  staff. 

In  addition  there  was  one  case  of  herpes  zoster,  six  of  chicken  pox,  one 
german  measles  and  an  aggregate  of  23  cases  of  sore  throats,  tonsillitis,  and 
influenza.  In  connection  with  this  the  medical  officer  paid  many  visits  to 

the  school. 

In  October,* scarlet  fever  was  introduced  to  the  school  once  more,  but 
fortunately  there  were  only  two  cases. 
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PHYSICAL  EDUCATION 

Close  co-operation  exists  between  the  School  Health  Service  and  those 
engaged  in  physical  education.  In  particular,  individual  reports  are  made 
on  children  submitted  for  an  opinion  as  to  their  suitability  for  various  types 
of  physical  activities.  During  the  general  medical  examination,  also,  this 
consideration  is  always  borne  in  mind  and  head  teachers  are  informed  where 
restrictions  are  considered  necessary. 

The  school  health  staff  naturally  take  much  interest  in  this  part  of 
education  which  plays  a  marked  share  in  the  development  of  the  child. 

The  report  on  this  year’s  activities  by  Mr.  Carr,  Chief  Superintendent 
of  Physical  Education,  will  be  found  in  the  Appendix  on  page  81. 

It  is  a  pleasure  to  acknowledge  here  the  help  extended  by  Mr.  Carr  on 
special  problems  met  with  in  groups  and  individual  children. 


NURSERY  SCHOOLS  AND  CLASSES 

The  concession  of  giving  cod  liver  oil  and  orange  juice  to  all  these  children 
has  been  continued. 

The  medical  officers  paid  21 1  visits  to  the  schools  and  classes  and  examined 
2,148  for  “  routine  ”  and  2,097  as  “  selected  ”  and  quarterly  examinations 
calling  for  32  letters  and  28  letters  respectively,  advising  parents  of  defects 
found.  When  necessary  a  home  visit  is  paid  by  the  school  nursing  sister 
to  advise  and  ensure  that  treatment  is  carried  out. 

RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION 


Defect  or  Disease 

Routine  f 
Number  c 

nspection 
>f  Defects 

Special  1 
Number 

Requiring 

Treatment 

Requiring 

Observation 

Requiring 

Treatment 

Minor  ailments 

5 

1 

109 

Visual  defects  .  . 

9 

17 

23 

Defects  of  nose  and  throat 

62 

80 

66 

Other  defects  .  . 

63 

1  1 1 

• 

38 

O 


43 

125 
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HANDICAPPED  PUPILS 

The  categories  of  handicapped  pupils  defined  in  The  Handicapped  Pupils 
and  School  Health  Service  Regulations,  1945,  requiring  special  education 
treatment  have  been  discussed  in  previous  annual  reports. 


BLIND  PUPILS 


SHEFFIELD  SCHOOL  FOR  BLIND  CHILDREN 


The  Ophthalmologist  visits  the  school  approximately  twice  a  term  and 
in  addition  examines  many  of  the  children  at  the  Central  Clinic.  One  of 
the  school  medical  officers  pays  regular  visits  to  the  school  as  well  as 
emergency  ones  and  periodic  health  inspections  are  carried  out.  With  the 
appointment  of  a  resident  matron  and  sister  all  nursing  care  is  available. 
The  number  in  the  school  is  63.  7  Sheffield  children  were  maintained  at 

the  School  at  the  end  of  the  year. 


The  Ophthalmologist  carried  out  95  examinations  during  the  period  under 
review  and  an  analysis  of  the  defects  of  63  pupils  follows  : — 


Congenital  Amblyopia 
Congenital  Cataract 
Optic  Atrophy 
Macular  Choroiditis.  . 

Anoplithalmos 

Enucleation  both  eyes 

Congenital  nystagmus 

Hypermetropia 

Myopia 

Leucoma 

Albinism  of  retina  and  choroid 
Sympathetic  ophthalmia 
Ophthalmia  Neonatorium  (results  of) 

Leber’s  Disease 

Congenital  cataract  and  nystagmus 
Congenital  nystagmus  and  ex-ophthalmos 
Microphthalmos 

Sympathetic  Ophthalmia  R.  following  perforating  inj.  L. 

Bilateral  Macular  Degeneration 

Buphthalmos 

Corneal  nebulae 

Choroido-macular  degeneration 

Retinal  degeneration 

Central  Choroiditis 

Aniridia 

Retinitis  pigmentosa 

Enucleation  right  .  .  .  .  .  .  .  .  y 

Corneal  nubula  and  peripheral  indectomy  left  / 
Enucleation  right  .  .  .  .  .  .  .  .  y 

Disorganised  globe  left  .  .  .  .  .  .  / 

Phthisis  bulbi  right  .  .  .  .  .  .  y 

Old  Iritis  left  .  .  .  .  .  .  .  .  / 

Disseminated  choroiditis 
Glasses  prescribed  in  13  cases. 
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PARTIALLY  SIGHTED  PUPILS 

The  education  of  these  children  who  need  special  educational  treatment 
is  given  in  the  Bents  Green  Special  School  for  the  Partially  Sighted.  The 
children  are  recommended  by  the  ophthalmologist  before  admission  to  this 
school,  where  he  visits  them  approximately  twice  a  term. 

The  number  on  the  roll  at  the  end  of  the  year  was  30. 

DEAF  PUPILS 

There  were  78  children  on  the  registers  of  the  Maud  Maxfield  School  for 
the  Deaf  at  the  end  of  the  year.  Each  child  is  under  the  supervision  of 
Mr.  Cobb,  the  Aural  Surgeon,  who  pays  regular  visits  to  the  school.  Twelve 
children  have  been  supplied  with  hearing  aids  under  the  National  Health 
Service  scheme.  The  new  school  is  under  construction,  but  it  has  unfor¬ 
tunately  been  decreed  by  the  Ministry  that  the  residential  block  should  not  be 
built  now.  It  is  to  be  hoped  that  happier  circumstances  in  the  near  future 
will  make  it  possible  to  complete  the  school  as  originally  planned. 


PARTIALLY  DEAF  PUPILS 

The  children  whose  hearing  is  very  defective  attend  the  Maud  Maxfield 
School,  but  a  few  after  training  there  are  enabled  to  return  to  the  ordinary 
school. 

DELICATE  PUPILS 

DAY  SCHOOLS 

Th  ese  children  are  accommodated  at  Whiteley  Wood,  Springva  le  Hon  se 
and  Bents  Green.  There  are  384  day  places  for  boys  and  girls. 


RESIDENTIAL  SCHOOL 


There  are  50  residential  day  places  for  girls  at  Bents  Green  Special  School. 


EDUCATIONALLY  SUB-NORMAL  PUPILS 

There  are  140  places  for  girls  (juniors  and  seniors)  at  the  Highfield 
Special  School.  For  junior  boys  there  are  95  places  at  the  Hillsborough 
Special  School  and  160  places  for  senior  boys  at  the  Wadsley  Bridge  Special 
School. 

The  completion  of  the  medical  inspection  and  treatment  rooms  from 
store-rooms  has  proved  a  great  asset  to  Highfield  Special  School. 

The  Voluntary  Association  for  Mental  Welfare  undertakes  the  visitation 
and  supervision  of  the  ex-pupils  of  the  special  schools  who  have  not  been 
officially  reported  to  the  Mental  Welfare  Committee.  The  number  this  year 
is  62. 

The  work  undertaken  during  the  year  with  the  children  following  special 
reports  on  their  school  attainments  are  shown  below  : — 

Results  of  Examinations. 

Recommended  for  admission  to  day  special  school  .  .  .  .  .  .  70 

Recommended  for  admission  to  residential  special  school  .  .  .  .  2 

Found  educationally  sub-normal  and  unfit  for  ordinary  or  special 

school  .  .  .  .  •  •  •  •  •  •  •  •  •  •  •  -  •  •  12 
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Recommended  education  in  an  ordinary  school  with  special  educa¬ 


tional  treatment  .  .  .  .  .  .  .  .  .  .  ...  .  .  28 

Found  to  be  educationally  sub-normal  and  deaf — -recommended  special 

school  for  deaf  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Found  to  be  epileptic  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 

Admitted  to  special  school  for  the  physically  handicapped  .  .  .  .  3 

Admitted  to  special  school  for  the  delicate  .  .  .  .  .  .  .  .  2 

Found  to  be  educationally  sub-normal — to  remain  at  ordinary  school 

— for  further  consideration  .  .  .  .  .  .  .  .  .  .  .  .  6 

Committed  to  an  approved  school  .  .  .  .  .  .  .  .  .  .  2 

Referred  to  the  Child  Guidance  Centre  for  investigation  .  .  .  .  14 

No  disability  of  mind  .  .  .  .  .  .  .  .  .  .  .  .  .  .  9 


Analysis  of  Children  Leaving  the  Special  Schools  for 
Educationally  Sub-Normal. 


Allowed  to  leave  before  16  years  of  age  .  .  .  .  .  .  .  .  .  .  46 

Left  on  attaining  the  age  of  16  .  .  .  .  .  .  .  .  .  .  .  .  25 

Reported  to  be  incapable  of  receiving  further  benefit  .  .  .  .  .  .  17 

Reported  to  be  detrimental  .  .  .  .  .  .  .  .  .  .  .  .  2 


Reported  to  Local  Health  Authority  (Mental  Welfare  Committee). 

Boys.  Girls. 

Children  incapable  of  receiving  benefit  from  instruction  in  a 

special  school  .  .  .  .  .  .  .  .  .  .  .  .  24  9 

Educationally  sub-normal  children  reported  on  leaving  a 

special  school  on  or  before  attaining  the  age  of  16  .  .  10  7 

REMEDIAL  CLASS 

It  will  be  noted  that  there  are  a  total  of  34  children  educationally 
subnormal  within  the  meaning  of  the  Education  Act  1944,  but  either 
borderline  cases  or  definitely  above  the  standard  for  admission  to  a  school 
for  the  educationally  subnormal,  so  in  need  of  special  educational  treat¬ 
ment  within  the  ordinary  school.  Where  there  is  no  special  class  available 
for  backward  children  they  present  a  problem  to  the  teacher  who  has  a 
large  class  and  cannot  rightly,  therefore,  give  them  the  individual  attention 
they  demand. 


In  the  Special  Activities  Class  at  Philadelphia  County  School  the 
needs  of  this  group  are  adequately  met,  and  it  would  therefore  seem  a 
suitable  time  to  give  a  brief  account  of  some  of  the  results  obtained  there. 
It  is  composed  of  25  educationally  retarded  children  with  an  average 
intelligence  quotient  of  SI  -5,  ranging  from  76  to  101. 


The  reasons  for  the  retardation  are  varied  and  each  case  has  therefore 
to  be  studied  individually. 


The  advice  of  a  psychologist  from  the  Child  Guidance  Centre  is  readily 
available,  and  it  is  comparatively  easy  for  her  to  keep  the  children  under 
supervision  thus  grouped,  without  being  too  expensive  in  time. 


The  children  remain  in  this  class  until  they  are  approximately  fulfilling 
their  intellectual  capacity.  Some  quite  striking  results  have  been  obtained 


65 


in  some  of  these  cases,  e.g.,  the  girl  with  an  intelligence  quotient  of  85  has 
made  6-1  years  improvement  in  reading,  3-7  years  improvement  in  spelling, 
5  years  improvement  in  addition  and  3  years  10  months  improvement  in 
subtraction  during  3  years  and  one  month  in  this  class. 

Another  girl  also  with  an  intelligence  quotient  of  85  within  the  space 
of  1  year  and  8  months  has  improved  6-2  years  in  reading,  3-4  years  in 
spelling,  3  years  4  months  in  addition,  and  4  years  in  subtraction. 

One  boy  with  an  intelligence  quotient  of  82  has  in  2  years  improved 
4-9  years  in  reading,  1  -4  years  in  spelling,  2  years  in  addition,  and  1 1  months 
in  subtraction,  while  another  boy  with  an  intelligence  quotient  of  92  has  in 

2  years  and  7  months  improved  3  •  2  years  in  reading,  1  •  8  years  in  spelling, 

3  years  3  months  in  addition  and  2  years  10  months  in  subtraction. 

Taking  the  class  as  a  whole  as  it  has  been  studied  by  the  psychologist 
over  four  years,  the  average  improvement  of  the  whole  class  in  all  mechanical 
educational  attainments  has  been  notably  in  excess  of  the  average  intelligence 
quotient  for  the  class. 

In  its  remedial  work  for  the  children,  scholastic,  and  no  less  important 
social,  it  has  rewarded  the  teaching  staff  for  the  large  amount  of  work 
expended. 

EPILEPSY 

Children  who  suffer  from  severe  epilepsy  are  sent  to  the  various  boarding 
special  schools.  On  the  other  hand  children  who  suffer  from  mild  epilepsy 
are  kept  under  medical  supervision  and  are  encouraged  to  attend  school. 

DIABETES 

The  Sheffield  Authority  are  responsible  for  one  boy  at  the  Hutton 
Diabetic  Unit  who  requires  “  special  educational  treatment.”  One  girl  is 
unfit  for  school. 

The  other  pupils  known  to  be  suffering  from  this  disease  are  fortunately 
able  to  obtain  the  requisite  treatment  and  care,  and  the  numbers  known  at 
the  present  time  can  be  given  most  conveniently  in  this  section. 

The  figures  are  : — Boys,  9  ;  Girls,  9. 

PHYSICALLY  HANDICAPPED  PUPILS 

DAY  SCHOOLS 

There  were  72  boys  and  girls  on  the  rolls  of  the  Mayfield  Special  School 
(late  Nether  Green  Special  School),  and  48  boys  and  girls  on  the  rolls  of  the 
Arbourthorne  North  Special  School. 
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The  Committee  are  to  be  congratulated  on  the  transfer  of  Nether  Green 
School  for  the  Physically  Handicapped  to  the  green  belt  in  Fulwood  Valley 
on  2nd  Majq  1949.  This  has  had  a  very  salutary  effect  on  the  pupils.  The 
beautiful  surroundings  midst  farm  lands  and  all  the  interests  of  the  country¬ 
side  are  something  unknown  to  many  of  the  town-dwellers.  The  newcomers 
have  been  well  received  and  given  an  opportunity  of  seeing  some  of  the 
farm  work  close  at  hand.  The  transport  daily  by  bus  is  an  added  attraction 
and  what  more  healing  environment  could  one  give  to  children  who  have 
had  the  trauma  and  curtailment  of  outlook  inevitably  caused  by  long  periods 
in  hospitals.  The  difference  in  some  of  them  is  quite  remarkable. 

ft  is  to  be  hoped  that  at  some  future  date  more  of  the  special  schools 
will  be  placed  in  such  ideal  surroundings. 

Regular  visits  are  paid  to  these  schools  by  the  orthopaedic  surgeon. 


RESIDENTIAL  SCHOOL 

Ash  House  School. 

There  is  accommodation  for  42  boys  and  girls  at  Ash  House  School  for 
children  recovering  from  rheumatism,  chorea  or  heart  disease.  The  function 
of  this  school  has  been  fully  described  in  previous  reports.  During  the 
year  50  children  were  discharged. 


After  discharge  from  Ash  House  the  children  are  followed  up  at  the 
Rheumatism  and  Heart  Clinic  held  at  the  Central  Clinic.  The  further 
history  of  these  children  is  shown  in  brief  bv  the  following  table  : — 


Fit  for  ordinary  school 
Fit  for  special  school 
To  own  doctor 
Unfit 

Transferred  to  hospital 
Discharged  at  parents’  request 
Over  age 
Leaving  City 


38 


1 

1 


2 


a 


1 

1 

1 
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WELFARE  OF  SPASTICS 

the  ascertainment  of  the  children  suffering  from  this  condition  has  been 
continued.  It  is  still  as  difficult  to  obtain  places  in  the  few  residential 
special  schools  which  accommodate  these  children.  A  number  attend  day 
special  schools  and  three  are  on  home  tuition. 
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HOME  TUITION 

Under  Section  56  of  the  Education  Act,  1944,  it  is  possible  to  arrange 
home  tuition  for  12  children  who  are  unable  to  attend  any  school  and  for 
whom  the  Minister’s  approval  has  been  obtained. 

The  analysis  of  the  defects  is  as  follows  : — - 

Haemophilia. 

Congenital  kidney  disease. 

Congenital  morbus  cordis. 

Spina  bifida  (2  cases). 

Asthma  and  heart  disease. 

Hydrocephalus. 

Spastic  paraplegia  (3  cases). 

Muscular  dystrophy. 

Lobectomy. 

MEDICAL  TREATMENT 

1'he  school  medical  officers  pay  regular  visits  to  all  the  special  schools 
for  the  purpose  of  routine  and  survey  examinations. 

DENTAL  TREATMENT. 

Dental  inspection  and  treatment  were  carried  out  in  the  special  schools 
including  the  open-air  schools  and  the  King  Edward  VII  Hospital  School. 

Dental  Inspection  and  Treatment — Special  Schools. 

Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers  : — 

\a)  Periodic  age  groups  .  .  .  .  .  .  .  .  .  .  .  .  .  .  259 

(b)  Specials  ..  ..  ..  ..  ..  ..  174 

(c)  Total  (Periodic  and  Specials)  .  .  .  .  433 

Number  found  to  require  treatment  .  .  .  .  .  .  .  157 

Number  actually  treated  .  .  .  .  .  .  .  .  .  .  .  .  .  .  338 

Attendances  made  by  pupils  for  treatment  .  .  .  .  .  .  .  .  423 

Fillings  :  Permanent  teeth  .  .  .  .  .  .  .  .  .  .  •  .  162 

Temporary  teeth  .  .  .  .  .  .  .  ■  •  •  •  •  11 

Total  .  .  .  .  •  -  •  •  173 

Extractions  :  Permanent  teeth  .  .  .  .  .  .  •  .  .  •  •  •  32 

Temporary  teeth  .  .  .  .  •  •  •  •  •  •  •  •  314 

Total  .  .  •  •  •  •  -  •  366 

Administrations  of  general  anaesthetics  for  extractions  .  .  .  .  .  .  388 

Other  operations  :  (a)  Permanent  teeth  .  .  .  .  .  .  .  .  .  .  239 

(b)  Temporary  teeth  .  .  .  .  .  .  .  •  13 

Total  (a)  and  ( b ) 
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PARTICULARS  OF  HANDICAPPED  PUPILS 
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Sch 

ot 

t 

ool 

Tc 
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Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Blind  pupils 

4 

4 

1 

1 

5 

5 

Partially  sighted  pupils  .  . 

18 

12 

3 

1 

— 

— 

— 

— 

21 

13. 

Deaf  pupils 

35 

19 

1 

1 

— 

— 

1 

2 

37 

22 

Partially  deaf  pupils 

12 

12 

— 

— 

— 

— 

— 

— 

12 

12 

Delicate  pupils 

197 

221 

16 

21 

— 

— 

1 

1 

214 

243 

Diabetic  pupils  .  . 

1 

— 

9 

9 

— 

— 

— 

1 

10 

10 

Educationally  sub-normal 

pupils  .  . 

253 

138 

40 

39 

-• 

1 

1 

10 

8 

304 

186 

Epileptic  pupils  .  . 

9 

6 

14 

16 

— 

— 

3 

5 

26 

27 

Physically  handicapped 

Pupils  .  . 

72 

56 

12 

14 

2 

1 

29 

16 

115 

87 

Pupils  suffering  from 
multiple  disabilities — 

E.S.N.  and  physically 

3 

9 

3 

— 

— 

— 

2 

2 

8 

1 1 

handicapped.. 

E.S.N.  and  blind 

2 

— 

— 

— 

• — 

— 

— 

— 

2 

— 

E.S.N.,  blind  and 
physically  hand- 

capped 

— 

— 

— 

— 

— 

— 

2 

— 

2 

— 

E.S.N.  and  epileptic  .  . 

1 

3 

- — - 

— 

— 

— 

1 

1 

2 

4 

E.S.N.  and  deaf 

1 

1 

— 

— ■ 

— 

— 

— 

— 

1 

1 

E.S.N.  and  delicate 

— 

— 

1 

— 

— 

— 

— 

— 

1 

— 

E.S.N.  epileptic  and 

physically  handi- 

1 

1 

— 

— 

— 

— 

1 

— 

2 

1 

capped 

Physically  handicapped 

— 

— 

— 

— 

— 

— 

2 

— 

2 

— 

and  blind 

Physically  handicapped 

1 

— 

— — 

— 

— _ 

— 

— 

1 

1 

1 

and  epileptic 
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PARTICULARS  OF  CHILDREN  WHO  ARE  MAINTAINED  IN 
RESIDENTIAL  SPECIAL  SCHOOLS,  OUTSIDE  THE  SHEFFIELD 

DECEMBER,  1949 


Blind  Children. 

Royal  Normal  College  for  the  Blind,  Rowton  Castle. 
Yorkshire  School  for  the  Blind,  York 
Overley  Hall,  nr.  Wellington,  Shropshire 


Hoys.  Girls. 

1 

2 


Jeaf  Children. 

Mary  Hare  Grammar  School  for  the  Deaf,  Arlington 
Manor,  Newbury 

Bridge  House  Special  School,  Harwood,  Leeds 


1 

1 


Delicate  Children. 

St.  Catherine’s  Home  Special  School,  Ventnor 


Educationally  Sub-normal  Children. 

Besford  Court  Catholic  Mental  Welfare  Hospital, 
Worcester 

The  Beacon  School,  Lichfield 
Monyhull  Colony,  Birmingham 
Allerton  Priory  R.C.  Special  School,  Liverpool 
Vineyard  Schools,  Ltd.,  Warwick 


1 

2 


3 

2 


Epileptic  Children. 

The  Maghull  Homes  for  Epileptics,  Liverpool 
Colthurst  House  School  (David  Lewis  Colony)  Warlord 
Soss  Moss  Residential  School  for  Epileptic  Children, 
Manchester  ,  . 


2 

2 

2 


Physically  Handicapped  Children. 

Burton  Hill  House,  Malmesbury,  Wilts 
Bosworth  Park  Special  Unit,  Boswortli  Park 
Infirmary,  Melton  Mowbray 
St.  Margarets’  Special  School  for  Spastics,  Croydon  .  . 


4 

1 


2 


Diabetic  Children. 

Hutton  Diabetic  Unit,  L.C.C.  Special  School 


Maladjusted  Children. 

Hoober  House  Hostel,  Wentworth 


AREA 

Total. 

1 

2 

1 

4 

2 

1 

3 

1 


1 

2 

3 

2 

1 

9 


2 

2 

7 

11 

2 

4 

2 

8 

1 

2 
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AFTER  CARE 

The  purpose  and  principles  underlying  the  after-care  of  handicapped 
pupils  and  the  functions  of  the  After-care  Officer  have  been  described  in 
previous  reports. 

Miss  Stirgess,  the  After-care  Officer,  reports  on  the  year’s  activities  : — 

“  During  the  year  under  review  the  majority  of  the  handicapped  pupils 
leaving  the  Special  Schools  have  been  placed  in  suitable  employment. 
There  is  still  a  wide  variety  of  work  for  girls,  but,  owing  to  the  present 
restrictions,  the  boys’  choice  has  become  somewhat  limited. 

Employers  have,  on  the  whole,  continued  to  be  very  co-operative  but 
there  are  signs  that  we  may  be  approaching  a  time  when  there  will  be  a 
larger  choice  of  young  labour  available  and  consequently  more  competition, 
which  may  prove  to  be  an  added  difficulty  in  placing  the  handicapped  school- 
leaver.  Registration  on  the  Disablement  Panel  is  of  very  considerable 
assistance  to  the  handicapped  children  and  in  many  instances  it  has  given 
them  an  opportunity  of  proving  to  the  employer  that  their  work  can  be  as 
good  as,  and  in  fact  in  some  cases  better  than,  that  of  the  normal  employee. 

Many  of  the  problems  which  have  arisen  during  the  year  have  been  due 
to  lack  of  interest  and  perseverance  on  the  part  of  the  parents.  This  has 
been  overcome  eventually  with  the  valued  assistance  and  co-operation  of 
the  Juvenile  Employment  Officer  and  in  many  cases  the  Employer.  Needless 
to  say,  however,  the  children  concerned  would  have  commenced  employment 
under  much  happier  conditions  and  with  more  confidence  had  they  been 
assured  of  the  full  support  and  confidence  of  their  parents. 

The  value  of  apprenticeship  in  preference  to  semi  or  unskilled  employ¬ 
ment  is  possibly  becoming  more  fully  appreciated  by  the  parents,  and 
although  there  are  still  a  number  of  parents  who  prefer  the  higher 
wages  in  the  first  instance,  the  majority  are  now  encouraging  their  children 
to  become  apprenticed  to  a  trade.  As  stated  in  previous  reports  this  is  a 
matter  of  vital  importance  to  the  handicapped  school-leavers. 

The  Boys’  Club  which  is  run  by  the  staff  of  the  Wadsley  Bridge  Special 
School  under  the  auspices  of  the  Sheffield  Voluntary  Association  for  Mental 
Welfare,  is  proving  to  be  of  inestimable  value  to  the  after-care  of  the  boys 
leaving  the  Wadsley  Bridge  Special  School.  It  enables  the  staff  and  myself 
to  keep  in  closer  touch  with  the  boys  after  leaving  school  than  it  would 
otherwise  be  possible.  The  Club,  which  is  well  attended,  is  conducted  in  an 
orderly  manner  and  the  atmosphere  is  very  friendly.  More  equipment  has 
been  added  during  the  year  and  it  is  anticipated  that  still  more  will  be 
required  as  the  numbers  increase.” 

During  the  year  566  visits  have  been  made  by  the  After-care  Officer 
to  cases  under  21  years  of  age.  Of  the  cases  under  after-care  supervision 
199  are  ex-pupils  of  the  schools  for  the  educationally  sub-normal  ;  36  are 
deaf  ;  15  partially  sighted  ;  65  physically  handicapped  other  than  cripples 
and  147  are  ex-pupils  of  the  open-air  schools. 
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EMPLOYMENT  OP  PUPILS  HAVING  LEFT  SPECIAL  SCHOOLS 

DURING  THE  YEAR  UNDER  REVIEW 


Occupation 

Ed 

tion 

Sub-r 

uca- 

ally 

lormal 

D 

saf 

Pari 

Sigl 

dally 

ited 

I  Physically 
Handi¬ 
capped 

Delicate 

Total 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Bookbinding 

— 

— 

— 

— 

— 

— 

— 

_ 

2 

_ 

2 

Warehouse  hand 

1 

4 

— 

1 

■ — 

1 

— 

1 

1 

6 

15 

Tracer 

— 

— - 

* — 

2 

— 

— 

— 

— 

— 

— 

2 

Cabinet  case  lining  .  . 

— 

— 

— 

1 

— • 

— 

— 

— 

— 

_ 

1 

Soft  furnisher 

— 

— 

- — 

1 

- — 

-  ' 

— 

— 

— 

_ 

1 

Clerk  .  . 

— 

— - 

• — 

— - 

— ■ 

— 

— 

2 

- - 

3 

5 

Mop  maker  .  . 

— 

— 

• — - 

• — - 

— 

— 

- — 

1 

— 

— 

1 

Joiner 

— 

„  — 

— 

— 

1 

■ — - 

1 

— 

3 

— 

5 

Basket  maker 

1 

— 

- — 

— 

— 

— 

— 

— 

— 

1 

2 

Woodya.rd  labourer.  . 

2 

— 

— 

— - 

— 

— 

- — 

• — 

— 

— - 

2 

Van  boy 

2 

— 

— 

• — 

— - 

■ — 

— 

— 

1 

■ — 

3 

Boot  repairer 

5 

— 

— - 

— 

— 

— - 

— - 

— 

— 

— ■ 

5 

Mark  maker 

1 

• — 

• — - 

— 

■ — 

— 

— 

— 

— 

— 

1 

Upholsterer  .  . 

1 

— 

— 

— 

- — 

— 

1 

— 

— 

• — 

2 

Engineer 

3 

- — - 

— 

— 

- — ■ 

— 

— 

— 

2 

— 

5 

Toolmaker 

3 

2 

1 

— 

— 

1 

— 

— 

1 

— 

8 

Sweetmaker  and  packer 

- — . 

1 

— 

— 

— 

— - 

- — 

— 

— 

— - 

1 

Laundry  hand 

- — 

3 

— 

■ — 

— 

— 

- — 

— 

- — ■ 

— 

3 

Domestic 

1 

— 

- — 

— . 

- — - 

- — - 

— - 

- — - 

— 

1 

Errand  boy  .  . 

■ — ■ 

— 

— 

- — ■ 

■ — - 

— 

■ — - 

— 

1 

— - 

1 

Dressmaker  .  . 

- — 

— 

— 

— 

— 

— 

— 

— 

— - 

1 

1 

Electrical  engineer  .  . 

— 

— 

— 

— 

- — - 

• — - 

— 

— 

4 

— 

4 

Garage  hand 

— 

— 

— 

— 

— 

— 

— • 

— 

2 

— 

2 

Kennel  boy  .  . 

1 

— 

— 

— 

— 

• — - 

— 

— 

— 

— 

1 

Sewing  machine  mechanic 

— 

• — 

— 

— - 

— 

- — - 

- — - 

— 

1 

— 

1 

Coach  builder 

— 

— - 

- — 

— - 

— - 

— 

— - 

— - 

1 

— 

1 

Cutler 

3 

1 

• — 

— 

— ■ 

— - 

- — - 

— ■ 

— 

— - 

4 

Gardener 

— : 

— 

- — 

— - 

— - 

— 

— ■ 

— 

1 

— 

1 

Hotel  page  boy 

— - 

— 

— 

- — - 

- — 

— 

— - 

— 

1 

— 

1 

Shop  assistant 

— 

- — 

— . 

— 

— ■ 

— 

— 

1 

2 

3 

6 

Welder 

— 

— - 

— 

— 

- — - 

— 

— 

— 

1 

— 

1 

Overall  machinist  .  . 

— 

1 

— 

— 

— - 

— 

- — - 

— 

— 

1 

2 

Repairing  sports  equipment 

— - 

— 

— - 

— 

— 

- — ■ 

— - 

— 

1 

— 

1 

Chimney  sweep 

— ■ 

— - 

— 

— 

• — 

— ■ 

— - 

— ■ 

1 

- — - 

1 

Railway  worker 

i 

— 

- — 

— 

— ■ 

— • 

— - 

- — 

— 

— 

1 

Bottler 

i 

- — - 

— - 

• — - 

— - 

— - 

— 

- — 

- — - 

- — 

1 

Painter  and  decorator 

i 

■ — 

- — 

— . 

— 

• — - 

- — - 

— 

— 

— 

1 

Printer 

— 

— 

■ — • 

1 

— 

— 

1 

— 

- — • 

— 

2 

Laboratory  assistant 

— - 

— 

— 

■ — 

— . 

— 

1 

- — - 

1 

— 

2 

Glove  maker 

— 

1 

- — - 

— 

■ — - 

■ — 

— 

1 

— _ 

1 

3 

Hammer  driver 

i 

— 

— 

— ■ 

— 

— — 

— _ 

— 

— 

— 

1 

Property  repairer 

i 

- — 

— 

- — - 

■ — 

• — 

— ■ 

- — - 

1 

— 

2 

Nursery  school  assistant 

— 

■ — 

— 

— 

— 

— 

— 

— 

— 

1 

1 

Tailor 

— 

1 

— 

— - 

— - 

— 

— — 

— 

— 

— 

1 

Farmer  .  . 

— ■ 

— 

— - 

• — 

- — 

■ — 

— 

— 

1 

— 

1 

Lorry  mate  .  . 

— • 

— 

— 

— - 

— 

— 

— 

- — 

1 

— 

1 

At  home 

— 

— 

— - 

— 

— 

— 

— 

— 

— 

1 

1 

Occupation  unknown 

i 

— 

— 

- — 

— 

— 

— 

1 

— 

— 

2 

29 

15 

1 

6 

1 

2 

4 

7 

30 

18 

113 

Learning  a  definite  trade  .  . 

21 

9 

1 

5 

1 

1 

4 

2 

21 

5 

70 

In  semi-skilled  and  unskilled  work 

7 

6 

• — 

1 

— 

1 

— • 

4 

9 

12 

40 

At  home 

— 

— 

• — 

— 

— 

— 

— 

— 

— 

1 

1 

Occupation  unknown 

1 

— 

— 

— 

' — — 

— 

— 

1 

— 

— 

2 

29 

15 

1 

6 

1 

2 

4 

7 

30 

18 

113 

FULL  TIME  COURSES  OF  HIGHER  EDUCATION  FOR 

HANDICAPPED  STUDENTS 

The  Education  Committee  are  responsible  for  the  craft  training  of  blind 
persons  under  21  and  during  the  year  the  following  students  continued 
attendance  at  recognised  training  institutions  : — • 

One  boy  at  Henshaw’s  Institution  for  the  Blind,  Manchester  (Boot 
repairing) . 

One  girl  at  Liverpool  School  for  the  Blind  (Women’s  Crafts). 

In  addition  one  boy  was  admitted  to  Liverpool  School  for  the  Blind  for 
training  in  boot  repairing  and  one  girl  to  the  Royal  Normal  College  for  the 
Blind  for  training  in  shorthand-typewriting. 

Two  youths  are  being  maintained  at  the  Derwen  Cripples’  Training 
College,  Oswestry. 


HEALTH  EDUCATION. 

The  school  nursing  sisters  attended  special  lectures  at  the  City  General 
Hospital  during  the  year  and  six  of  them  attended  the  Winter  School  at 
Bedford  College. 

A  school  medical  officer  and  school  nursing  sister  continued  the  lectures 
in  the  course  for  nursery  nurses. 

Talks  to  Parent-Teacher  Associations  and  various  groups  and  societies 
were  given  by  members  of  the  staff. 

Lectures  and  demonstrations  were  given  to  students  in  training  from 
the  Department  of  Education  at  the  University  and  the  City  Training 
College.  Various  parties  of  these  students  visited  the  clinics  and  special 
schools. 

Thanks  are  due  to  the  teachers  who  demonstrate  and  co-operate  so 
willingly  during  these  visits. 

MISCELLANEOUS. 

REMAND  HOMES. 

Certain  duties  formerly  carried  out  by  the  School  Health  Service  are  now 
the  responsibility  of  the  Children’s  Committee,  and  the  medical  care  of  boys 
and  girls  in  the  Remand  Homes  is  no  longer  met  by  the  School  Health  Service. 
The  last  visits  paid  to  the  Remand  Homes  were  on  the  2nd  and  6th  April. 

All  boys  and  girls  are,  however,  still  medically  examined  by  the  school 
medical  officers  before  admission  there,  and  again  before  transfer  to  an 
approved  school. 

Special  examinations  are  still  carried  out  by  the  school  medical  officers 
and  the  sta/f  of  the  Child  Guidance  Centre, 


SPECIAL  EXAMINATIONS 


Special  examinations  have  been  carried  out  as  follows  : — 

Candidates  for  appointment  in  the  service  of  the  Education  Committee  142 


Examination  for  stage  licence  .  .  .  .  .  .  „  .  .  .  .  .  8 

Juvenile  court  cases  ..  ..  ..  ..  ..  ..  ..  294 

For  admission  to  Approved  Schools  .  .  .  .  .  .  .  .  .  .  31 

Fitness  of  school  applicants  for  agricultural  employment  .  .  .  .  49 

Quarterly  medical  examination  of  “  Boarded-out  ”  children  .  .  .  .  322 

Fitness  for  newspaper  delivery  .  .  .  .  .  .  .  .  .  .  „ .  848 


EMPLOYMENT  OF  CHILDREN 


The  following  Table  which  has  been  furnished  by  the  Superintendent  of 
Education  Welfare  Officers,  gives  particulars  of  applications  for  part-time 
employment  of  school  children  : — 


Nature  of  Employment  : — 

News  delivery  (morning  only)  .  . 

,,  (evening  only)  .  . 

,,  (morning  and  evening) 

,,  (morning,  evening  and  Sundays) 

,,  (Sundays  only) 

,,  (morning  and  Sundays) 

„  (evening  and  Sundays) 


Errands  for  - 
Grocers 
Greengrocers 
Butchers 

Bakers  and  confectioners 

Chemists 

Tailors 

Miscellaneous 


Applications  refused  : — 

Medically  unfit 
Grammar  School  children 
Under  age 

Cancelled  by  employer  or  parent 


f  • 


Boys. 

Girls. 

Total 

55 

16 

71 

83 

15 

98 

225 

35 

260 

299 

18 

317 

8 

— - 

8 

44 

4 

48 

34 

6 

40 

748 

94 

842 

33 

6 

39 

9 

1 

10 

52 

— 

52 

5 

1 

6 

1 

— 

1 

1 

— 

1 

5 

18 

23 

106  . 

26 

132 

6 

— 

6 

13 

o 

Jmi 

15 

2 

— 

2 

16 

1 

17 

37 

3 

40 

54 

10 

64 

Children  employed  in  farming  and  agriculture 
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MEDICAL  INSPECTION  RETURNS 
Year  Ended  31st  December,  1949 


TABLE  1. 

MEDICAL.  INSPECTION  OP  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING  SPECIAL  SCHOOLS). 

A - PERIODIC  MEDICAL  INSPECTIONS 

Number  of  Inspections  in  the  prescribed  Groups — 

Entrants 

Second  Age  Group 
Third  Age  Group 

Total 

Number  of  other  Periodic  Inspections 

Grand  Total 

B - OTHER  INSPECTIONS 

Number  of  Special  Inspections 
Number  of  Re-Inspections 

Total 

C - PUPILS  FOUND  TO  REQUIRE  TREATMENT 

NUMBER  OF  INDIVIDUAL  PUPILS 

FOUND  AT  PERIODIC  MEDICAL  INSPECTION  TO  REQUIRE  TREATMENT 

(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Group 

(1) 

For  defective 
vision 
(excluding 
squint) 

(2) 

For  any  other 
conditions 
recorded  in 
Table  IIa 

(3) 

Total 

individual 

pupils 

(4) 

Entrants 

129 

743 

830 

Second  Age  Group 

201 

368 

542 

Third  Age  Group 

106 

191 

295 

Total  (prescribed  groups) 

436 

1,302 

1,667 

Other  Periodic  Inspections 

19 

20 

38 

Grand  Total 

455 

1,322 

1,705 

7,680 

6,124 

3,371 

17,175 

1,288 

18,463 


45,369 

37,298 

82,667 


TABLE  IL 


A — 'RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION 


IN  THE  YEAR  ENDED  31  ST  DECEMBER,  1949. 


Periodic  Inspections 

Special  Inspections 

Number  of  defects 

Number  of  defects 

Defect  or  Disease 

(1) 

Requ  iring 
treatment 

(2) 

Requiring 
to  be 

kept  under 
observation 
but  not 
requiring 
treatment 

(3) 

Requiring 

treatment 

(4) 

Requiring 
to  be 

kept  under 
observation 
but  not 
requiring 
treatment 

(5) 

Skin 

68 

28 

3,701 

3 

Eyes — (a)  Vision.  . 

455 

281 

976 

362 

( b )  Squint 

89 

28 

151 

63 

(c)  Other  .  . 

22 

10 

34 

22 

Ears— (a)  Hearing 

46 

35 

99 

128 

(b)  Otitis  Media  .  . 

3 

5 

142 

— 

(c)  Other  .  . 

42 

23 

27 

6 

Nose  or  Throat  .  . 

449 

511 

1,424 

2,325 

Speech 

43 

40 

113 

46 

Cervical  Glands  .  . 

34 

96 

131 

164 

Heart  and  Circulation 

55 

73 

170 

104 

Lungs 

80 

153 

975 

185 

Developmental — 

9 

(a)  Hernia 

9 

26 

15 

(b)  Other  .  . 

— 

— 

8 

15 

Orthopaedic — 

14 

(a)  Posture  .  . 

18 

13 

7 

(b)  Flat  Foot 

85 

54 

1 04 

23 

(c)  Other  .  . 

83 

47 

292 

534 

Nervous  system — 

18 

37 

(a)  Epilepsy 

1 

11 

(b)  Other  .  . 

1 

5 

183 

106 

Psychological — - 

(a)  Development .  . 

4 

5 1 

59 

35 

(b)  Stability 

— 

5 

124 

33 

Other 

418 

258 

2,945 

2,257 

70 


B — CLASSIFICATION  OF  THE  GENERAL  CONDITION  OF  PUPILS 


INSPECTED  DURING  THE  YEAR  IN  THE  AGE  GROUPS. 


Age  Groups 

Number 

of 

Pupils 

Inspected 

A 

(Good) 

B 

(Fair) 

C 

(Poor) 

No. 

per  cent 
of  col.  2 

No. 

per  cent 
of  col.  2 

No. 

per  cent 
of  col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(«) 

(7) 

m 

Entrants 

7,680 

1,635 

21-29 

5,707 

74-31 

338 

4-40 

Second  Age  Group 

6,124 

1,709 

27-91 

4,098 

•66-92 

317 

5-17  ' 

Third  Age  Group  .  . 

3,371 

1,179 

34  •  97 

2,008 

59-57 

184 

5  •  46 

Other  Periodic  Inspections 

1 ,288 

534 

41-46 

713 

55-36 

41 

3- 18 

Total 

18,463 

5,057 

27-39 

12,526 

67-84 

880 

4-77 

TABLE  III. 

INFESTATION  WITH  VERMIN 

(i)  Total  number  of  examinations  in  the  schools  by  the  school  nurses  or 

other  authorized  persons  .  .  .  .  .  .  .  .  .  .  .  .  156,494 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  .  .  .  .  6,211 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54(2),  Education  Act,  1944)  . .  .  .  .  .  4,080 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54(3)  Education  Act,  1944)  . .  .  .  — 


TABLE  IV. 

TREATMENT  TABLES 

Group  I. — Minor  Ailments 


(excluding  Uncleanliness,  for  which  see  Table  111). 


(a) 

Number  of  Defects 

treated,  or  under 

treatment  during 

the  year. 

Skin — 

Ringworm — Scalp — 

(i)  x-ray  treatment 

— 

(ii)  Other  treatment 

6 

Ringworm — Body 

56 

Scabies 

137 

Impetigo 

316 

Other  skin  diseases 

3,169 

Eye  Disease  (External  and  other,  but  excluding  errors  of 

refraction,  squint  and  cases  admitted  to  hospital)  .  . 

1,727 

Ear  Defects  .  . 

1,789 

Miscellaneous  (e.g.,  minor  injuries,  bruises,  sores,  chilblains,  etc.) 

8,263 

Total 

15,463 

(6)  Total  number  of  attendances  at  Authority’s  minor  ailments 

clinics  . .  . .  . .  . .  . .  . .  . .  . .  25,598 
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Group  II. — Defective  Vision  and  Squint 

( excluding  Eye  Disease  treated  as  Minor  Ailments  -  Group  I  ) 


Number  of  defects 
dealt  with. 

Errors  of  Refraction  (including  Squint) 

Other  defect  or  disease  of  the  eyes  (excluding  those  recorded 
in  Group  I) 

Total 

5,327 

148 

5,745 

Number  of  Pupils  for  whom  spectacles  were  : 

(a)  Prescribed 

(b)  Obtained 

2,058 

1,149 

Group  III.  Treatment  of  Defects  of  Nose  and  Throat 

Total  number 
treated. 

Received  operative  treatment  : 

(a)  for  adenoids  and  chronic  tonsillitis  .  .  .  .  - 

(b)  for  other  nose  and  throat  conditions 

Received  other  forms  of  treatment 

Total 

409 

59 

1,123 

1,591 

Group  IV — Orthop/edic  and  Postural  Defects 


(a)  Number  treated  as  in-patients  in  hospitals  or  hospital 
schools 


83 


(6)  Number  treated  otherwise,  e.g.,  in  clinics  or  out-patient 
departments 


1,223 


Group  V. — Child  Guidance  Treatment  and  Speech  Therapy 


Number  of  pupils  treated  : 

(a)  under  Child  Guidance  arrangements  .  . 

(b)  under  Speech  Therapy  arrangements  . . 
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TABLE  V. 


DENTAL  INSPECTION  AND  TREATMENT 


(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers  : — 

(a)  Periodic  age  groups 

( b )  Specials 

(c)  Total  (Periodic  and  Specials) 


(2)  Number  found  to  require  treatment 

(3)  Number  actually  treated 

(4)  Attendances  made  by  pupils  for  treatment 

(5)  Half-days  devoted  to  (a)  Inspection 

(. b )  Treatment 

Total  (a)  and  ( b ) 


23,698 

8,987 

32,685 


24,477 

16,427 

30,387 

325 

3,216 

3,541 


(6)  Fillings  :  Permanent  Teeth 
Temporary  Teeth 


Total 


10,776 

105 

10,881 


(7)  Extractions  :  Permanent  Teeth  .  . 

Temporary  Teeth 

Total 


3,887 

24,295 

28,182 


(8)  Administrations  of  general  anaesthetics  for  extraction  .  . 

(9)  Other  Operations  :  (a)  Permanent  Teeth 

(b)  Temporary  Teeth 

Total  (u)  and  (6) 


15,868 

4,962 

90 

5,052 


HANDICAPPED  PUPILS  REQUIRING  EDUCATION  AT  SPECIAL  SCHOOLS  OR  BOARDING  IN  BOARDING  HOMES,  1949 
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Total 

1  —9 

(10) 

291 

159 

1,003 

88 

1 
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134 
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APPENDIX 


REPORT 

OF  THE 

CHIEF  SUPERINTENDENT  OF  PHYSICAL  EDUCATION 
FOR  THE  YEAR  ENDED  31st  DECEMBER,  1949 

1 .  Introduction. 

Increasing  enthusiasm  for  Physical  Education  and  a  desire  to  give  the 
children  every  advantage  of  all  the  available  facilities,  help  to  offset  the 
disadvantages  arising  from  large  classes  and  insufficient  accommodation 
for  activities,  both  indoor  and  out.  At  the  same  time,  while  these  condi¬ 
tions  make  the  teacher’s  work  much  more  difficult,  a  steady  progress  is 
maintained. 

Recreative  and  formal  movements  are  based  on  the  mental  and  physical 
needs  of  the  individual  and  the  cultivation  of  an  independent  spirit.  The 
development  of  the  powers  of  observation  and  the  ability  to  make  a  quick 
decision  are  as  much  a  part  of  the  aims  of  physical  education  as  the  ability 
to  acquire  skill  in  movement. 

Messrs.  P.  Baxter  and  E.  Whiteley  obtained  other  appointments  in 
July,  and  their  places  were  taken  by  Messrs.  J.  G.  Jones  and  J.  Edwards. 
Miss  E.  K.  Brooks,  who  acted  as  part-time  lecturer  in  the  City  Training 
College  and  part-time  assistant  organiser  of  physical  education,  obtained 
a  full-time  appointment  as  lecturer  in  another  training  college. 

2.  Teachers’  Classes. 

Refresher  classes  in  all  phases  of  physical  education  are  the  means 
whereby  teachers  are  enabled  to  keep  abreast  of  modern  methods  of  teaching 
technique.  All  the  classes  at  present  are  voluntary  and  when  it  is  considered 
that  many  teachers  are  engaged  in  Play  Centres,  Evening  Schools,  Youth 
Work  and  voluntary  work  in  connection  with  out  of  school  activities  with 
school  children,  the  response  may  be  considered  very  satisfactory. 

The  following  classes  were  held  during  the  year  : — 

No.  enrolled. 

i.  Physical  Education  for  women  teachers  of  senior  girls  held  at 

Abbeydale  Grammar  School.  Miss  B.  S.  Hood  .  .  .  .  36 

Physical  Education  for  women  teachers  of  infant  children  held  at 

Greystones  Secondary  School.  Miss  B.  S.  Hood  .  .  .  .  140 

ii.  Swimming  for  men  teachers  held  at  Woodthorpe  Baths  (2  classes). 

Mr.  G.  Hardy  .  25  &  19 

Swimming  for  women  teachers  held  at  Woodthorpe  Baths.  Miss 

B.  S.  Hood  .  .  .  •  •  •  •  •  •  •  *  •  •  •  •  •  37 

iii.  Athletics  and  Games  for  men  teachers  held  at  King  Edward  VI! 

Grammar  School.  Mr.  E.  Whiteley  .  .  .  .  .  .  .  .  28 

Games  for  women  teachers  of  senior  girls.  IVliss  B.  S.  Hood  .  .  22 
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iv.  Dance  Courses — 

Folk  (3  classes).  Miss  H.  Mawson  and  Mrs.  K.  Mitchell 

National  and  Aesthetic  (2  classes).  Miss  E.  K.  Brooks 

v.  Courses  for  teachers  and  leaders  in  Evening  Schools,  Evening 

Institutes  and  Youth  Clubs. 

Recreative  Physical  Training  for  men  leaders  held  at  High 

Storrs  Grammar  School — 

(a)  Advanced  Class.  Mr.  E.  Whiteley  .  .  .  .  .  .  28 

( b )  Beginners’  Class.  Mr.  P.  Baxter  .  .  .  .  .  .  .  .  27 

(c)  Recreative  Physical  Training  for  women  leaders  held  at 

High  Storrs  Grammar  School.  Miss  E.  K.  Brooks  .  .  28 

(d)  Ballroom  Dance  for  men  and  women  leaders  held  at  Abbey 
Lane  County  Junior  School — 

Beginners’  Class.  Mr.  G.  Ashmore  .  .  .  .  .  .  28 

Advanced  Class.  Mr.  G.  Ashmore  .  .  .  .  .  .  21 

vi.  A  demonstration  of  teaching  methods  of  swimming  was  arranged  at  Woodthorpe 
Baths  in  July  and  repeated  at  King  Edward  VII  Baths  in  September.  There 
was  an  average  attendance  of  50  men  and  women  teachers  who  are  responsible 
for  the  swimming  of  school  children. 

vii.  The  week-end  school  of  Folk  Dance  held  at  Hatfield  House  Lane  County 
Secondary  School  attracted  60  students  for  instruction  for  the  whole  of 
Saturday,  whilst  the  two  instructional  parties  held  in  connection  with  the  school 
attracted  100  and  120  people  on  Friday  at  the  Training  College  and  Saturday 
at  the  Hatfield  House  Lane  Secondary  School. 

3.  Activities  in  the  Schools. 

(a)  Physical  Training. 

Modern  methods  employed  in  the  teaching  of  physical  training  emphasise 
the  informal  approach  and  the  objective  nature  of  most  of  the  exercises 
performed.  At  the  same  time,  due  regard  is  paid  to  the  creation  of  interest 
through  enjoyment  and  accuracy  of  execution  is  encouraged.  More  infant 
and  junior  schools  have  been  equipped  with  nets  and  portable  apparatus 
which  add  variety  and  strength  to  the  performance  of  present  activities. 
Every  endeavour  is  made  to  develop  the  creative  instinct  by  encouraging 
children  to  devise  activities  for  themselves  which  satisfy  both  the  mental 
and  physical  aspects  of  their  training. 

A  steady  improvement  in  the  execution  of  exercises  is  noticeable  through¬ 
out  all  departments. 

(h)  Games. 

The  value  of  games  training  in  any  satisfactory  scheme  of  physical 
education  is  emphasised  as  a  means  of  character  training  apart  from  the 
acquisition  of  skill.  The  full  benefit  of  this  is  seen  perhaps  in  inter-school 
or  inter-city  matches  in  any  of  the  games  of  higher  organisation  where  the 
behaviour  of  our  children  is  exemplary  and  often  puts  to  shame  the 
conduct  of  adult  players  in  competitive  league  games. 

Full  use  is  made  of  all  the  Committee’s  Playing  Fields,  indeed  most 
pitches  are  overused.  In  addition,  pitches  in  the  public  parks  are  utilised 
as  well  as  in  recreation  ground  and  private  fields.  The  latter  are  generally 
loaned  to  schools  by  interested  clubs.  It  is  not  possible  even  then  to 
accommodate  all  senior  classes.  The  development  of  areas  at  Hurlfield 
Road  (Commonside)  and  Castle  Dyke  during  the  forthcoming  year  will  help 
to  relieve  the  situation. 


F he  demand  for  games  of  higher  organisation  has  increased  with  the 
additional  school  year.  Additional  facilities  for  tennis  have  been  provided 
by  the  completion  of  two  courts  at  Myers  Grove  Playing  Field,  whilst  the 
filling  in  of  a  large  depression  at  Abbeydale  has  given  four  additional  tennis 
courts  for  summer  and  four  netball  courts  for  winter  to  Hurlfield  Grammar 
School.  The  present  financial  year  will  see  the  completion  of  further  hard 
courts  at  Abbeydale  (2),  Arbourthorne  North  (2),  Cadman  Road  (2), 
Shirecliffe  (2)  and  Bents  Green  (2)  Playing  Fields.  Senior  girls  have  also 
used  public  tennis  courts  at  Concord,  Firth,  High  Hazels,  Longley,  Manor 
Community  Centre  and  Whiteley  Woods  Parks.  Concrete  cricket  pitches 
will  give  a  fillip  to  cricket  during  the  forthcoming  season  at  Arbourthorne 
North,  Cadman  Road  and  Shirecliffe  Playing  Fields,  whilst  further  pitches 
are  provided  for  at  Hurlfield  Road,  Myers  Grove,  Prince  of  Wales  Road,  and 
Tinsley  Playing  Field. 

(i)  Football  (Association). 

This  game  increases  in  popularity  and  it  is  becoming  a  difficult  task 
to  fit  in  all  League  matches  many  of  which  were  formerly  played  on 
Saturday  mornings.  The  decision  of  the  Parks  Committee  not  to  allow 
Saturday  morning  matches  in  public  parks  was  a  severe  setback  to  the 
smooth  running  of  these  leagues  as  more  schools  than  can  be  accommodated 
in  the  Education  Committee’s  Playing  Fields  preferred  to  play  Saturday 
matches.  This  gives  more  time  for  coaching  the  backward  boys  in  the  normal 
games  period. 

197  teams  took  part  in  the  various  football  competitions. 


Competition 

Teams 

taking 

part 

Winners 

Runners-up 

Clegg  Shield 

45 

Shirecliffe  Sec. 

Wisewood  Sec. 

♦Wednesday  Shield 

48 

Burngreave  Sec. 
Huntsman's  Gdns. 

\  Joint  holders. 

/ 

United  Shield 

29 

Intake  County. 

Woodhouse  County. 

Handsworth  Trophy 

23 

Meynell  Road  Sec. 

Pip  worth  Road  Sec. 

Daily  Dispatch  Shield  .  . 

34 

Shirecliffe  Sec. 

Wisewood  Sec. 

Grammar  Schools  Knock-out  .  . 

4 

Barnsley  Grammar 
School 

Ecclesfield  Grammar. 

Gleeson  Cup 

7 

St.  Theresa’s  R.C. 

Hillsborough  R.C. 

Catholic  Schools  League 

7 

St.  Theresa’s  R.C. 

\  Division  A. 

St.  Catherine’s  R.C. 

/  Division  B. 

*  After  a  replay  and  extra  time  it  was  decided  to  hold  the  trophy  jointly. 
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The  Gleeson  Cup  and  Catholic  School  League  were  run  for  the  first  time 
under  the  auspices  of  the  Sheffield  Schools’  Athletic  Association  and  St. 
Theresa’s  R.C.  acquitted  themselves  well. 

The  City  Team,  although  reaching  only  the  second  round  in  the  English 
and  the  third  round  in  the  Yorkshire  Shield  Competitions  gave  some 
delightful  exhibitions  of  football  as  well  as  of  good  sportsmanship  with 
Barnsley,  Derby,  Doncaster,  Don  and  Dearne,  Normanton,  Leeds  and 
Newcastle. 

Five  City  boys  were  selected  to  play  for  their  County  and  G.  Brown 
(Meynell  Road  Secondary)  was  chosen  as  reserve  in  the  Junior  International 
and  the  North  versus  South  Trial  at  Millmoor.  Shirecliffe  Secondary  School 
is  to  be  congratulated  on  being  winners  of  the  Clegg  Shield  and  of  the  Daily 
Dispatch  Shield,  whilst  they  reached  the  final  of  the  Yorkshire  Daily 
Dispatch  Shield  Competition.  Their  success  in  the  Rugby  Competition 
was  equally  meritorious. 


(ii)  Football  (Rugby). 

The  continued  enthusiasm  for  the  rugby  code  is  ensuring  progress  in  its 
development  and  in  the  standard  of  play  as  shown  in  the  final  of  the  two 
competitions.  The  success  of  Shirecliffe  proves  that  both  association  and 
rugby  football  have  a  place  in  the  same  school  providing  there  are  playing 
facilities  and  an  enthusiastic  staff  with  a  sound  knowledge  of  the  games. 

The  City  team  has  played  Worksop,  Thorne,  Wath,  Lady  Manners  and 
Barnsley  Grammar  Schools  and  have  had  County  Matches  with  Leicester, 
North  Midlands  and  Gloucester.  Whilst  the  City  boys  play  a  comparable 
game  with  the  established  Grammar  School  teams,  they  have  not  yet  reached 
a  County  standard  of  play,  although  they  defeated  Leicester  on  a  day  when 
climatic  conditions  were  very  trying.  General  progress  in  the  game  is  most 
encouraging. 


Competition 

Teams 

taking 

part 

Winners 

Runners-up 

Price  Cup  (Senior) 

11 

Shirecliffe  Sec. 

Prince  Edward  Sec. 

*  Luther  Milner  Shield 

5 

Shirecliffe  Sec. 

\  Joint  Holders. 

(J  unior) 

Prince  Edward  Sec. 

/ 

Shirecliffe  have  won  the  Price  Cup  for  the  third  year  in  succession. 
*  The  joint  holding  was  decided  after  2  hours  40  minutes  play. 


(iii)  Rugby  Touch. 


This  section  was  run  for  the  first  time  independently.  The  game  has 
aroused  much  interest  and  is  a  most  useful  introduction  to  rugby  football. 


Competition 

Teams 

taking 

part 

Winners 

Runners-up 

Senior 

16 

Shirecliffe  Sec. 

Arbourthorne  N.  Sec 

J  unior 

10 

Lydgate  Lane  Co. 

Arbourthorne  Cental 

Junior. 

Co.  Junior. 

(iv)  Cricket. 

The  closing  of  the  public  parks  for  organised  games  for  school  children 
between  Easter  and  Whitsuntide  left  a  summer  games  period  of  six  weeks 
only,  and  this  is  one  of  the  main  reasons  why  cricket  has  not  attained  the 
popularity  of  football  in  schools.  The  addition  of  three  concrete  wickets 
with  a  further  four  in  the  coming  financial  year  in  the  Committee’s  playing 
fields  will  be  an  added  stimulus  to  the  game.  In  the  future  planning  of 
playing  fields,  provision  will  be  made  for  concrete  practice  areas  so  that 
inclement  weather  will  not  interfere  unduly  with  cricket  coaching. 

The  City  Team  lost  the  first  round  of  the  Yorkshire  Competition  but 
won  all  matches  played  afterwards.  Rotherham  and  Derby  provided  stiff 
opposition  and  excellent  cricket.  G.  Shaw  was  chosen  to  play  for  Yorkshire 
Schoolboys  against  Lancashire  and  Durham  County  Boys. 


Competition 

Teams 

taking 

part 

Winners 

Runners-up 

Stokes  Shield 

48 

Wisewood  Sec. 

Hillsboro'  Co.  Boys. 

Barber  Shield 

41 

Southey  Green  Sec. 

Prince  Edward  Sec. 

J  unior  Schools  .  . 

19 

Arbourthorne  Cen. 

Gleadless  County. 

(v)  Netball. 

Four  Leagues  were  formed  as  last  year  but  there  were  increased  entries 
in  each  section.  The  standard  of  play  steadily  improves  and  the  sound 
training  gained  by  the  contact  with  other  schools  is  proving  very  valuable. 
The  County  Netball  Tournament  was  staged  in  Sheffield  at  High  Storrs 
Grammar  School,  when  teams  from  Bradford,  Castleford,  Dewsbury, 
Harrogate,  Hull,  Leeds,  Normanton,  Pontefract  and  Sheffield  competed. 
The  Sheffield  team  was  narrowly  beaten  in  the  semi-finals  by  Normanton 
High  School. 

Friendly  matches  have  been  played  throughout  the  season  by  the  City 
team  with  a  large  measure  of  success. 
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Forty-two  teams  entered  for  the  annual  City  Netball  Tournament  held 
at  Arbourthorne  North  Secondary  School,  and  the  winners  of  the  individual 


sections  were  : — 

Large  Schools  .  .  Senior  Competition 

,,  .  .  Junior 

Small  Schools  .  .  Senior  ,, 

,,  .  .  Junior  „ 

League  results  are  : — 


Pipworth  Road  Secondary  School. 
Western  Road  Secondary  School. 
Pomona  Street  Co.  School. 

Park  County  Mixed  School. 


Competition 

Teams 

taking 

part 

Winners 

Runners-up 

Graves  Shield 

21 

Shirecliffe  Sec. 

Pipworth  Rd.  Sec. 

Creswick  Trophy 

16 

Southey  Green  Sec. 

Sharrow  Lane  Co. 
Girls. 

Hadfield  Trophy 

12 

Pomona  St.  County 

Gleadless  Co. 

Miller  Shield 

6 

Woodhouse  County. 

Park  County. 

The  increasing  number  of  teams  taking  part  in  the  tournaments  and 


competitions  indicates  the  enthusiasm  which  has  been  aroused. 


(vi)  Rounders. 

Although  the  Inter-City  Rounders  Tournament  was  staged  in  Sheffield 
in  1948,  it  was  held  here  again  at  Arbourthorne  North  Playing  Field  in 
1949,  when  teams  from  Bradford,  Dearne  Valley,  Dewsbury,  Doncaster, 
Harrogate,  Leeds,  Pontefract,  Sheffield  and  York  competed.  Doncaster 
A  were  winners  and  Sheffield  B  the  runners-up. 

The  Sheffield  Inter-Schools  Annual  Tournament  continues  to  be  the 
main  Rounders  event  of  the  year.  1 12  teams  used  i8  pitches  simultaneously 
for  the  greater  part  of  Saturday,  the  25th  June,  at  Abbeydale  Playing 
Field.  The  finalists  were  : — 

1.  Senior  Competition  ..  54  teams  ..  Woodhouse  West  Co.  Mixed  School. 

2.  Junior  Competition  ..  31  teams  ..  Woodthorpe  Junior  Girls. 

3.  Junior  Boys  .  .  .  .  28  teams  .  .  Sliarrow  Lane  C.  Junior  Boys. 

The  boys’  section  is  making  good  progress  and  the  skills  necessary  in  the 
game  will  be  of  great  value  to  cricket  training  later. 


The  League  Competitions  continue  to  gain  supporters  and  137  teams 
as  against  130  the  previous  year  competed  in  the  five  sections. 


Competition 

Teams 

taking 

part 

Winners 

Runners-up 

Senior  Lady  Roberts  Shield 

28 

Wybourn  Co.  Sec. 

Pipworth  Co.  Sec. 

Intermediate 

29 

Woodhouse  West  Co. 

St.  Theresa’s  R.C. 

Small  Schools 

16 

St.  Theresa’s  R.C. 

Wincobank  C.  Mxd. 

Junior  Girls  (Brightside  Cup)  .  . 

36 

Woodthorpe  Co.  Jnr. 

Brightside  Co.  Mxd. 

J  unior  Boys  ( Brightside  Cup)  .  . 

28 

Woodthorpe  Co.  Jnr. 

Malin  Bridge  Junior. 
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Woodthorpe  Junior,  Woodhouse  West  County  School  and  St.  Theresa’s 
R.C.  have  been  very  successful  in  the  competition  and  tournaments. 

(vii)  Athletics. 

The  diversity  of  athletic  events  makes  this  phase  of  Physical  Education 
eminently  suitable  for  the  varying  needs  and  capabilities  of  older  children 
who  should  be  given  some  choice  of  event  to  which  they  could  give  additional 
attention.  To  be  effective,  athletic  training  must  be  moderate  in  its 
demands  on  the  physique  of  a  child,  and  be  carried  on  throughout  the  year. 
Correct  general  movements  for  running,  jumping,  throwing,  etc.,  can  be 
acquired  through  the  use  of  objective  exercises  in  the  physical  training 
lesson.  Running  practices  can  be  taken  incidentally  as  part  of  most  games 
lessons.  Careful  thought  and  skilful  planning  are  essential  in  order  that  this 
phase  of  physical  education  can  be  welded  into  the  weekly  games  lesson. 
Progress  has  been  made  in  athletic  training  and  the  division  of  the  City 
into  four  geographical  areas  for  district  sports  and  a  final  combined  sports 
held  at  Bramall  Lane  for  the  first  time  since  1937  is  indicative  of  the  growing 
interest  in  athletic  training. 

At  present  events  are  mostly  confined  to  track,  but  it  is  hoped  to 
introduce  more  field  events  next  year,  and  that  there  will  be  systematic 
training  throughout  the  year. 

(viii)  Tennis. 

It  was  possible  for  the  first  time  to  arrange  for  bookings  of  tennis  courts 
in  the  public  parks  and  recreation  grounds.  Hitherto  this  has  been  done 
by  individual  schools.  Fourteen  Secondary  Modern  Schools  participated  in 
this  arrangement  in  seven  centres  and  this  proved  most  successful.  The 
cost  of  equipment  and  lack  of  facilities  restricts  speedy  development  of  a 
game  which  should  find  a  place  in  the  curriculum  of  all  senior  girls.  The 
addition  of  eight  hard  courts  in  some  of  the  committee’s  playing  fields  during 
the  present  financial  year  will  stimulate  further  interest  in  a  worth-while 
game. 

(ix)  Hockey. 

A  steady  development  is  taking  place  and  the  addition  of  several  further 
pitches  and  the  provision  of  hockey  sticks  has  given  an  impetus  to  the  game. 
The  loss  of  one  of  the  pitches  at  Bents  Green  Playing  Field  owing  to  building 
developments,  necessitates  rearrangment  of  time  tables,  hriendly  matches 
between  various  schools  were  played. 

(x)  Dance. 

Wherever  facilities  are  available  dance  in  one  of  its  various  forms  is 
included  in  the  curriculum.  Its  educational  value  is  unchallenged.  I  he 
use  of  dance  as  a  means  of  developing  the  creative  instinct  is  emphasised. 
The  set  dances  exemplified  in  Folk  Dance  appeal  because  they  are  simpler 
and  the  figures  can  be  learned  by  repetition,  but  even  here  individual 
interpretation  should  be  encouraged. 
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An  interesting  experiment  was  the  introduction  of  sword  dancing  to  the 
boys  of  Wadsley  Bridge  Special  (E.S.N.)  School,  and  so  well  did  they  progress 
that  their  selection  to  dance  at  the  City  Hall  Schools’  Concert  was  not 
surprising.  Two  sets  of  boys  performed  a  difficult  sword  dance  which  was 
synchronised  ;  they  kept  together  perfectly  through  a  complicated  series 
of  movements  lasting  approximately  ten  minutes  and  without  making  a 
mistake.  This  was  an  achievement  which  would  have  brought  credit  to 
normal  boys. 

(xi)  Swimming. 

The  closure  of  Woodthorpe  Baths  in  July  owing  to  a  damaged  roof  which 
is  to  be  replaced,  had  its  repercussion  on  the  swimming  results.  1,200 
children  per  week  received  instruction  in  this  bath  in  addition  to  Evening 
and  Saturday  use  by  Teachers’  Classes,  Evening  Schools  and  Youth 
Organisations. 

The  decision  of  the  Baths  Committee  not  to  allow  its  Managers  to  under¬ 
take  the  swimming  instruction  of  school  children  when  commencing  a  new 
appointment,  has  left  Glossop  Road  and  Hillsborough  Baths  without  a 
swimming  instructor.  This  means  that  only  20  boys  at  a  time  can  receive 
instruction  and  that  for  the  last  8  months  in  1949  approximately  800  boys 
weekly  have  been  unable  to  take  Swimming.  As  facilities  for  Physical 
Education  in  all  phases  are  below  requirements,  it  is  hoped  that  it  will  be 
possible  to  use  existing  ones  to  the  full  and  in  this  case  the  appointment  of 
fully  qualified  swimming  instructors  is  most  desirable. 

The  physically  handicapped  children  from  Arbourthorne  and  Mayfield 
Schools  and  the  Blind  Children  from  the  School  for  the  Blind  have  made 
excellent  progress  at  Glossop  Road  Baths  and  it  is  obvious  that  as  a  means 
of  rehabilitation  and  creating  confidence,  swimming  should  be  in  the  fore¬ 
front  of  activities  of  most  educationally  subnormal  children. 


i.  Lengths  Certificates  gained  : — 


Lengths 

in 

Yards 

Boys 

Girls 

f  i 

1945 

1946 

1947 

1948 

1949 

1945 

1946 

1947 

1948 

1949 

50 

693 

763 

904 

265 

871 

480 

454 

412 

478 

522 

100 

466 

517 

590 

613 

587 

325 

303 

378 

403 

429 

250 

398 

399 

429 

445 

528 

285 

279 

287 

314 

342 

440 

506 

583 

574 

704 

780 

412 

395 

539 

496 

535 

880 

456 

510 

454 

588 

775 

298 

256 

329 

391 

374 

2,519 

2,772 

2,951 

2,615 

3,541 

1,800 

1,687 

1,945 

2,082 

2,202 

Grand  Totals  1945 

1946 

1947 

1948 

1949 


4,329 

4,459 

4,896 

4,697 

5,743 


Iii  spite  of  the  various  difficulties  mentioned,  the  total  number  of 
certificates  gained  was  5,743,  an  increase  of  1,046,  the  boys  gaining  926  and 
the  girls  120.  This  result  is  commendable  and  reflects  credit  on  all  con¬ 
cerned  with  the  swimming  instruction  of  school  children. 


Other  certificates  gained  by  Grammar  School  children,  College  of  Arts 


and  Crafts,  College  of  Commerce 

and  Technology 

(Day  Commercial 

Classes)  : — 

Girls. 

Boys. 

250  yards 

20 

04 

440  yards 

39 

90 

880  yards 

28 

1 50 

Total 

.  93 

310 

ii.  Life  Saving. 

Awards  to  Sheffield  school  children  were  made  by  the  Royal  Life  Saving 
Society  for  success  in  their  Examinations. 


Year 

Intermediate 

Certificate 

Bronze 

Medallion 

Points 

Gained 

1945 

1,115 

042 

6,585 

1940 

1,103 

082 

0,824 

1947 

1,258 

454 

0,044 

1948 

1,306 

820 

8,198 

1949 

1,388 

909 

8,007 

hi  addition  the  following  awards  were  gained  by  school  children  but 
are  not  included  in  the  above  list  because  the  Examinations  were  arranged 
by  the  schools  concerned  and  not  by  the  Authority  : — 109  Elementary 
Life  Saving  Certificates,  49  Bars  to  Bronze  Medallions  and  15  Bronze 
Crosses.  These  results  do  not  include  awards  to  Grammar  Schools. 

The  National  Shield  for  Life  Saving  was  won  by  an  Authority’s  school 
which  scored  1,686  points.  Sheffield’s  total  of  points  was  8,667,  the  highest 
number  scored  by  any  group  of  schools.  The  award  is  based  on  the  per¬ 
centage  increase  over  the  average  of  the  two  previous  years,  which  means 
that  any  group  of  schools  doing  badly  for  2  years  and  showing  a  large  increase 
in  the  third,  would  have  a  large  percentage  increase.  The  second  highest 
number  of  points  gained  was  4,691.  Sheffield’s  course  is  one  of  steady 
progress  yearly. 

Other  Royal  Life  Saving  Trophies  won  by  Sheffield  Schools  are  : — 

The  Telegraph  Cup  .  .  •  •  Morley  Street  Co.  School. 

The  William  Henry  Cup  .  .  Morley  Street  Co.  School. 

The  Viner  Shield  .  .  •  •  Meynell  Road  Secondary  School. 

The  Life  Saving  record  of  several  schools  was  outstanding. 


iii.  Medallions  of  Merit. 

Those  highly  prized  awards  are  granted  by  the  Sheffield  Schools  Swimming 
Association  and  it  is  only  possible  for  Swimmers  of  outstanding  merit  to 
qualify. 


(S3  boys  and  29  girls  were  successful  in  gaining  the  Medallion,  an  increase 
on  previous  years’  results. 


Year 

Boys 

Girls 

Total 

1945 

16 

16 

32 

1946 

17 

14 

31 

1947 

14 

12 

26 

1948 

45 

27 

72 

1949 

63 

29 

92 

Abbeydale  and  Anns  Road  Secondary  Schools  created  records  by 
gaining  9  and  7  merit  medallions  respectively. 

iv.  Yorkshire  Schools  Standard  Test  Certificates  Examination. 

Like  the  Sheffield  Schools  Medallion  this  award  can  only  be  gained  by 
an  excellent  swimmer.  It  is  gratifying  to  note  that  of  the  74  certificates 
awarded  to  Yorkshire  Schools,  68  were  gained  by  Sheffield  children,  47 
boys  and  21  girls.  Abbeydale  Secondary  and  Springfield  County  Schools 
created  Yorkshire  records  by  gaining  6  certificates  each. 


Y  ear 

Bo 

YS 

Gif 

tLS 

Total 

Number 

tested 

Number 

passed 

Number 

tested 

Number 

passed 

1947 

71 

22 

37 

4 

26 

1948 

91 

41 

45 

17 

58 

1949 

87 

47 

42 

21 

68 

As  in  the  case  of  the  Medallion  results  these  indicate  a  steady  improve¬ 
ment  throughout  the  year. 


v.  Visits  to  Baths  [Public). 


Year 

In  school  hours 

Out  of  school  hours 

Total 

1945 

165,115 

108,957 

% 

274,072 

1946 

184,922 

102,875 

287,797 

1947 

194,999 

81,050 

276,049 

1948 

244,406 

103,911 

348,317 

1949 

248,371 

101,391 

349,762 

During  school  hours  166,027  boys  and  82,344  girls  visited  the  baths. 
Whilst  out  of  schools  56,817  boys  and  44,574  girls  visited. 
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vi.  Free  Passes  to  Baths. 

A  free  pass  is  awarded  by  the  Baths  Committee  to  a  boy  or  girl  in  each 
department  of  a  school  which  gains  20  swimming  Certificates  and  where  the 
scholars  are  instructed  in  one  of  the  public  baths.  The  Education 
Committee  grant  the  same  privilege  to  schools  attending  King  Edward  VII 
and  Woodthorpe  Swimming  Baths. 

Passes  are  awarded  as  follows  : — 


Boys. 

Girls 

City  Team 

24 

20 

Special  Training  Scheme 

50 

50 

Cleansing  and  Baths  Department 

63 

53 

Sheffield  Education  Committee 

12 

10 

149 

133 

Total  .  . 

282 

is  granted  for  the  past  years  : — 

1945  . 

.  . 

244 

1946  . 

.  . 

273 

1947  . 

243 

1948  . 

.  . 

291 

1949  . 

282 

vii.  The  Squadron  Leagues  were  instituted  to  create  added  interest  in 
swimming  achievements.  A  race,  lasting  a  few  minutes  is  run  off  in  the 
time  a  school  receives  instruction  at  the  baths.  The  winners  of  the  various 
districts  then  compete.  The  large  schools’  winners  were  Morlev  Street  Co. 
School  (Boys)  and  Wisewood  Secondary  School  (Girls)  while  the  smaller 
schools’  winners  were  St.  Silas  C.E.  (Boys)  and  Bole  Hill  Co.  Schools  (Girls). 

4.  School  Sports  Galas  and  Tournaments 

These  events  become  more  popular  yearly  and  are  helping  to  create 
helpful  traditions  in  schools.  The  strong  social  aspect  appeals  to  most 
parents  and  a  common  meeting  ground  between  schools  and  home  is  thus 
readily  established.  There  is  difficulty  in  staging  all  of  them,  and  particu¬ 
larly  swimming  galas  which  it  is  desired  to  hold.  1  he  use  of  Public  Baths 
by  Schools  in  the  evenings  has  been  considerably  curtailed. 

5.  Demonstrations. 

The  co-operation  between  the  Parks  and  Physical  Education  Department 
continues  and  several  demonstrations  were  arranged  in  the  Public  Parks. 
A  loud  speaker  is  provided  and  a  running  commentary  is  given  explaining 
the  various  phases  of  the  activities  involved.  This  arrangement  is 
appreciated  by  the  spectators. 


Demonstrations  were  given  as  follows  in  Graves,  Firth  and  Millhouses 
Parks  : — 

i.  Youth  Groups — Keep  Fit  ” — 

Y.W.C.A.  and  Gleadless  Youth  Club. 

ii.  Evening  School  and  Evening  Institute — 

Hatfield  House  Lane  Evening  School  and  Coleridge  Road  Club  Institute. 

iii.  Sheffield  Keep-Fit  Association— 

Longley  and  Western  Road  Groups. 

iv.  Sheffield  Youth  Sports,  9th  Annual  Rally — 

This  was  held  on  the  9th  July  at  the  University  Sports  Ground  and 
attracted  381  individual  competitors  who  entered  for  823  events.  In 
addition  50  teams  entered  for  the  team  events. 

(5.  Playing  Fields. 

The  very  dry  season  particularly  about  Easter  prevented  the  bare 
patches  on  football  pitches  from  being  sown.  It  was  not  until  the  end  of  the 
summer  holiday  period  that  the  fields  had  recovered. 

The  area  formerly  used  as  a  school  garden  by  the  Firth  Park  Grammar 
Secondary  School  bovs  has  now  been  rehabilitated,  and  whilst  the  contours 
prevent  it  from  being  used  as  an  additional  pitch,  other  pitches  bordering 
on  it  may  be  extended.  It  can  be  used  too,  for  general  games. 

The  loss  of  the  paddock  and  an  excellent  concrete  wicket  laid  in  1938 
at  Bents  Green  Playing  Field,  together  with  the  diminution  of  the  present 
area  due  to  building  operations  for  the  Maud  Maxfield  School  for  the  Deaf, 
has  decreased  playing  facilities. 

The  pavilion  at  Ringinglow  Playing  Field,  used  chiefly  by  the  Central 
Technical  School  was  completed  this  year  and  is  a  valuable  asset. 

Tipping,  levelling  and  sowing  have  been  completed  at  High  Storrs 
Grammar  School  Playing  Field,  and  during  the  forthcoming  season  it  is 
hoped  that  two  additional  playing  pitches  will  be  added  to  the  total  already 
in  use. 

The  playing  area  alongside  the  Drive  from  Bannerdale  Road  to  Hurlfield 
Road  Grammar  School  made  by  tipping  and  levelling,  was  completed  this 
year,  and  four  netball  courts  for  winter  and  four  tennis  courts  for  summer 
have  been  made.  Two  additional  hard  courts  on  the  Abbeydale  Grammar 
School  site  are  being  converted  to  use.  The  lower  site  of  Abbeydale  Playing 
Field  has  been  disc  harrowed  and  rolled  and  inequalities  filled  in.  It  will 
not  be  possible  to  keep  this  area  cut  throughout  the  year  and  free  from  weed. 

At  the  Training  College  Playing  Field,  three  old  grass  tennis  courts  have 
been  reconditioned  and  put  into  use. 


7.  Out  of  school  activities  which  supplement  those  taken  in  school. 

Only  a  small  part  of  the  activities  which  normal  children  enjoy  are 
possible  in  school-time,  and  it  is  in  school  that  the  foundations  of  a  healthy 
body  and  mind  are  laid.  But  beyond  that  many  teachers  undertake 
voluntary  work  where  children  are  brought  into  closer  contact  with,  condi¬ 
tions  they  will  meet  in  adult  life.  For  that  reason,  this  type  of  voluntary 
work  is  all  the  more  valuable.  There  is  much  of  the  element  of  family  life 
in  it  and  it  has  been  a  pleasure  to  observe  the  big  brotherly  or  sisterly  relation¬ 
ship  between  teachers  and  scholars  and  the  added  respect  and  regard  shown 
by  the  scholar  to  his  “  Guide.”  These  relationships  are  obvious  between 
the  members  of  the  Sheffield  Schools  Athletic  Association  and  the  Sheffield 
Schools  Swimming  Association  and  the  many  children  who  come  under  their 
influence  in  out  of  school  hours. 

Other  organisations  making  a  contribution  to  the  welfare  of  children 
are  the  Sheffield  Teachers’  Netball  Club,  the  Sheffield  Teachers’  Folk  Dance 
Club  and  the  Sheffield  ^Esthetic  and  National  Dance  Society. 

i.  The  Sheffield  Schools’  Athletic  Association. 

This  very  vigorous  and  efficient  organisation  celebrated  its  Diamond 
Jubilee  during  the  year  with  a  list  of  activities  which  would  have  appalled 
a  younger  and  less  healthy  body.  Difficulties  were  met  with  that  spirit 
which  characterises  the  work  of  this  Association — they  were  there  to  over¬ 
come.  The  magnitude  of  some  of  the  special  efforts  and  the  successes  which 
were  achieved  would,  in  some  areas,  have  qualified  them  for  recognition  as 
Civic  Events.  The  Jubilee  Handbook,  interesting  and  informative,  is  an 
excellent  record  of  the  progress  and  development  of  the  Association. 
Another  achievement  is  the  progress  made  in  the  reconstruction  of  the  Ball 
Inn  Sports  Ground  ;  the  Association’s  energies  are  now  concentrated  on 
the  building  of  a  pavilion  worthy  of  such  a  venture  and  a  real  necessity. 

The  efforts  of  the  able  General  Secretary,  Mr.  E.  Cornthwaite,  have  been 
loyally  and  efficiently  supported  by  the  Officers  of  the  Executive,  and  the 
Secretaries  and  Trainers  of  each  of  the  following  sub-sections  : — Football 
(association  and  rugby),  Rugby  Touch,  Cricket,  Netball,  Rounders  and 
Athletics.  No  words  of  praise  are  too  much  for  the  unsparing  use  of  their 
time  and  for  the  devotion  they  have  shown  in  furthering  the  cause  of  the 
section  they  serve. 

One  of  the  culminating  efforts  of  the  association  was  a  display  on  the 
ground  of  the  Sheffield  United  Eootball  and  Cricket  Club  at  Bramall  Lane 
when  nearly  4,000  children  gave  an  evening  exhibition  of  championship 
sports  ;  of  country  and  national  dancing,  a  march  past  of  successful  teams  of 
all  the  recreational  activities  sponsored  by  the  S.S.A.A.  in  the  City,  con¬ 
cluding  with  a  boys’  massed  physical  training  display.  12,000  parents  and 
friends  witnessed  this  delightful  exhibition  of  physical  education. 
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ii.  The  Sheffield  Schools’  Swimming  Association. 

This  voluntary  body  of  teachers,  like  its  counterpart  in  the  S.S.A.A.  is 
enthusiastic  in  the  cause  which  it  has  espoused  and  carries  out  its  obligations 
with  efficiency.  Here  again  the  successful  work  of  Mr.  S.  Hartley  as  General 
Secretary  is  loyally  supported  by  the  Executive  Committee  and  the  officials 
of  the  eight  districts  into  which  the  City  is  divided.  Much  care  and  thought 
was  expended  by  all  on  the  galas  and  special  coaching  of  the  advanced 
children. 

In  spite  of  the  closure  of  Woodthorpe  Baths  for  the  latter  half  of  the 
year,  and  the  decreased  numbers  of  boys  sent  to  Hillsborough  and  Glossop 
Road  Baths,  the  Association’s  activities  were  most  successful  during  the 
year.  In  the  Yorkshire  Schools  A.S.A.  Gala  held  at  Scarborough  Open  Air 
Baths  in  July,  Sheffield  children  were  successful  for  the  second  year  in 
succession  in  winning  the  coveted  “  Bradford  Trophy  ”  against  very  keen 
competition.  This  trophy  is  awarded  to  the  Schools  Swimming  Association 
gaining  the  highest  number  of  points.  Nine  motor  coach  loads  of  people 
from  Sheffield  accompanied  the  children,  thus  indicating  the  keen  interest 
taken  by  parents  in  this  phase  of  physical  education. 

As  last  year  17  district  galas  and  three  final  galas  were  held  and  new 
records  were  registered  in  eight  boys’  and  eight  girls’  events. 

The  special  training  scheme  devised  to  give  additional  opportunities  to 
advanced  children,  occupied  four  periods  per  week,  two  at  Woodthorpe 
and  two  at  King  Edward  VII  Baths.  On  the  closure  of  Woodthorpe  Baths, 
the  two  training  classes  there  took  over  the  Saturday  morning  period  at 
King  Edward  VII  Baths.  An  additional  training  class  for  Grammar  School 
Girls  was  arranged  in  order  to  give  older  girls  an  opportunity  to  take 
advanced  work.  Whilst  this  met  with  a  fair  measure  of  success,  the  older 
girls  could  have  taken  more  advantage  of  the  facilities  offered. 

iii.  The  Sheffield  Teachers’  Netball  Club. 

This  club  continued  its  activities  during  the  second  half  of  the  year  at 
High  Storrs  Grammar  School  for  Girls  as  the  pitch  at  Greystones  was  not 
available.  The  club  has  now  24  active  members.  It  has  won  four  of  its 
matches  and  lost  two  others  whilst  the  remainder  have  had  to  be  cancelled 
on  account  of  bad  weather. 

The  Junior  Netball  Tournament  arranged  by  the  Club  was  held  at 
Arbourthorne  North  Secondary  School,  500  children  took  part  on  Saturday, 
October  15th.  The  Senior  Tournament  was  held  a  week  later  at  the  same 
place. 

Mrs.  Lavender  combines  the  duties  of  Secretary,  Coach  and  Captain  to 
the  Club  very  ably. 
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iv-  The  Sheffield  Teachers  hoik  Dance  Club,  besides  providing  the 
medium  for  acquiring  knowledge  also  gives  its  members  many  opportunities 
for  enjoying  the  social  side  of  the  work  and  extending  the  same  facilities 
to  school  children.  Miss  Mawson  officiates  as  Leader  and  Teacher,  and  she 
is  ably  assisted  by  Mrs.  Mitchell  whilst  Miss  A.  Bailey  is  a  most  competent 
secretary. 

The  Club  is  enterprising  and  the  week-end  school  of  Instruction  taken  bv 
two  members  of  the  English  Folk  Dance  and  Song  Society's  Headquarters 
Staff,  at  Hatfield  House  Lane  Secondary  School,  was  very  successful. 

On  November  8th,  a  Social  Country  Dance  was  held  in  the  Cutler’s  Hall 
and  over  400  dancers  attended. 

Children’s  parties  were  held  in  7  different  areas  during  July  and  these 
were  attended  as  follows  : — 

Abbey  Lane  ..  150  Arbourthorne  ..  124  Central  Technical  ..  120 

Wisewood  ..  128  Prince  Edward  ..  44  Owler  Lane  Infants  117 

Owler  Lane  Secondary  West  .  .  80 

Members  have  also  attended  Folk  Dance  Schools  in  various  parts  of  the 
country  as  follows  : — 

Leicester  .  .  6  London  (Christmas)  .  .  8  St.  Ives  .  .  1  Manchester  .  .  2 

Hexham  .  .  8  London  (Summer)  .  .  8  York  .  ,  3  Leeds  .  .  .  .  6 

In  addition  members  have  assisted  in  demonstrations  on  Sports  Days 
at  Bramall  Lane,  at  Grenoside  and  Barnsley.  All  these  activities  indicate 
a  lively  and  healthy  spirit. 

v.  The  Sheffield  TEsthetic  and  National  Dance  Society. 

This  Society,  like  the  Folk  Dance  Club  is  a  Teachers’  Instructional 
Class  with  a  freer  approach  than  a  normal  registered  class  would  adopt. 

Miss  E.  K.  Brooks  has  acted  as  its  teacher  for  two  years  but  relinquished 
this  honorary  post  on  taking  up  a  new  appointment  outside  the  City.  She 
will  be  succeeded  by  Mrs.  B.  S.  Harrison.  Miss  Jenkinson  acts  as  Secretary 
of  the  Club  whose  activities  for  the  past  year  have  been  mainly  instructional. 

8.  Recreative  Physical  Training  for  Adolescents  and  Adults. 
i.  Evening  Schools  and  Club -Institutes. 

Activities  in  Evening  Schools  and  Club- Institutes  are  varied  and  demands 
for  any  legitimate  form  of  recreative  activity  are  usually  met  by  the  pro¬ 
vision  of  an  instructor.  The  communal  value  of  the  training  is  stressed  in 
addition  to  the  physical  value.  Freer  types  of  activity  have  replaced  more 
formal  movements  to  word  of  command  and  exercises  are  being  given  an 
objective  value. 


The  results  of  the  Evening  School  Competitions  were  : 


Physical  Training 

Winners 

Points 

gained 

Runners-up 

Points 

gained 

Boys — Senior 

Hatfield  House  Lane 
E.S. 

275 

Lindsay  Road  C.I. 

264 

Swimming  Gala 

Winners 

Points 

gained 

Runners-up 

Points 

gained 

Boys — Viner  Cup 

King  Edward  VII 

17 

Prince  Edward  E.S. 

10 

“  Keep  Fit  ”  Class 

Girls — Challenge  Cup 

Burnegreave  E.S. 

15 

Woodthorpe  C.I. 

14 

First  Aid 

Winners 

Points 

Runners-up 

Points 

gained 

gained 

Transport  Services 
Cup. 

Prince  Edward  E.S. 

140 

Huntsman’s  Garden 
E.S. 

136| 

Awards  of  the  Royal  Life  Saving  Society. 

The  following  Swimming  (Life  Saving)  awards  of  the  Royal  Live  Saving 
Society  were  gained  during  the  session  by  students  in  Evening  Schools. 

Elementary  Certificate  .  .  .  .  .  .  .  .  .  .  .  .  4 

Intermediate  Certificate  .  .  .  .  .  .  .  .  .  .  5 

Bronze  Medallion  .  .  .  .  .  .  .  .  .  .  .  .  11 

Bronze  Cross  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10 


Award  of  Merit 
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ii.  Details  relating  to  evening  schools,  club-institutes  and  voluntary 
organisations  are  here  appended  : — 


District  Evening  Schools 

Jan. — Mar. 

April- 

-July 

Oct. — Dec. 

Males  Females 

Males 

Females 

Males  Females 

1.  PHYSICAL  TRAINING 

Number  of  Students  enrolled 

375  205 

— 

_ _ _ 

248  209 

Keep  Fit  Classes. 

(Classes  25) 

(Classes  22) 

Number  of  Students  enrolled 

124 

— 

— 

146 

Dancing. 

(Classes  4) 

(Classes  4) 

Number  of  Students  enrolled 

449  801 

— 

— 

450  899 

Swimming. 

(Classes  33) 

(Classes  41) 

Number  of  Students  enrolled 

76  72 

— 

- - 

85  69 

First  Aid  &  Home  Nursing. 

(Classes  8) 

(Classes  6) 

Number  of  Students  enrolled 

29  10 

— 

— 

49  21 

2.  RECREATIVE  ACTIVITIES 

(Classes  4) 

(Classes  6) 

Number  of  Students  enrolled 

50 

90 

22 

79 

Swimming  (King  Ed.  VII  Bath) 
Number  of  Students  enrolled 

(Classes  2) 

50  23 

(Classes  4) 

66  45 

(Classes  3) 

36  28 

3.  NUMBER  OF  TEACHERS 

(Classes  3) 

(Classes  3) 

(Classes  3) 

EMPLOYED 

Physical  Training,  Keep  Fit, 
Dancing  and  Swimming  .  . 

15  20 

n 

O 

2 

20  23 

Home  Nursing  &  First  Aid 

4  — 

— 

— 

2  1 

Pianists 

7  23 

— 

■ — 

6  26 

Number  of  Doctors 

4  — 

— 

— 

—  — 

Club-Institutes 

Jan. — Mar. 

April — July 

Oct. — Dec. 

Males  Females 

Males  Females 

Males  Females 

1.  PHYSICAL  TRAINING 

Number  of  Students  enrolled 

140  38 

76  12 

210  62 

(Classes  18) 

(Classes  8) 

(Classes  25) 

Keep  Fit  Classes. 

Number  of  Students  enrolled 

—  — 

—  — 

—  — - 

(Classes  ) 

(Classes  ) 

Dancing. 

Number  of  Students  enrolled 

137  161 

61  78 

192  212 

(Classes  14) 

(Classes  6) 

(Classes  20) 

Swimming. 

Number  of  Students  enrolled 

26  10 

43  13 

14  — 

(Classes  3) 

(Classes  3) 

(Classes  2) 

First  Aid  &  Home  Nursing 

Number  of  Students  enrolled 

—  15 

—  36 

—  52 

(Class  1) 

(Classes  3) 

(Classes  4) 

2.  NUMBER  OF  TEACHERS 

EMPLOYED 

Dancing,  Physical  Training, 

Keep  Fit  and  Swimming  .  . 

10  8 

8  6 

16  9 

Home  Nursing  &  First  Aid 

—  1 

—  2 

_  2 

Pianists 

2  2 

2  2 

1  7 

Number  of  Doctors 

—  — 

—  — 

—  — 
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Youth  Organisations. 
(Voluntary) 

Jan. — Mar. 

April — J  uly 

Oct. — Dec. 

1  .  NUMBER  OF 
INSTRUCTORS. 

Appointed  by  the  Education 
Committee  (Physical  Train¬ 
ing,  Keep  Fit,  Dancing  and 
Swimming) 

2.  NUMBER  OF  PIANISTS 

Males  Females 

Males  Females 

Males  Females 

17  17 

3  15 

11  12 

—  9 

30  16 

4  20  • 

9.  Conclusion. 

The  successful  issue  of  this  phase  of  education  is  dependent  on  the 
helpfulness  and  co-operation  of  many  and  in  that  respect  the  Chief  Super¬ 
intendent  expresses  appreciation  of  all  the  generous  help  and  advice  he  has 
received  from  the  Director  ;  the  Official  Staff  and  his  personal  colleagues 
have  co-operated  to  the  full  ;  Dr.  Taylor  has  the  same  interest  in  the  work 
of  the  Physical  Education  Department  as  had  Dr.  Cohen,  whilst  the  friendly 
relationships  of  the  teaching  staff  with  this  department  continue. 

The  Education  Committee’s  support  of  Physical  Education  in  all  its 
many  phases  is  generous  and  encouraging. 

FRED  CARR, 

Chief  Superintendent  of 
Physical  Education. 


